MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ww 1 


7 FOR STATE 06427 _MEDICAL EXAMINER’; ) CERT FICATE OF DEATH 6 b4]4 
HEALTH DEPT. a Peed DEATH item 9 2. Us s0 E (Where deceased lived, If institution: Residence before admission) 
ees 8 ©. STATE b. COUNTY 
5235 4 __Wicomico MARYLAND || _ Maryland _ Wicomico 
seer b. CITY OR TOWN [if outside corporate limits, —‘|_¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
Siss write RURAL and give nearest town) 
Ee os Tyaskin _ Saks x Delmar (Rural) 
Oe Hy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) _ d. STREET ADDRESS —=— “e. 1S RESIDENCE 
Byss/ re NA FARM? 
Sites X |_,lemtiooke River 0d CRD 3 (Windy Hil) Fopmm ely 
Foes 3 cE plat hens First Middle Last 4 awe a “Month ~ Yeer 
82S 40 . 
stres pi FIRMAN EDWARD ARNOLD DEATH MAY 27th 19 62 
£28 £5 S. SEX ————*«dS. COLOR OR RACE|/ 7. praRIED never MARRIED [3 | B- DATE OF BIRTH 19. AGE (In years | IF UNDER YEAR| IF UNDER 24:HRS. 
Lb ry _—_— Jest el Months] Deys | Hours | Min 
v . 
@ E 4 Male White wiboweD [_] DIVORCED ON Ve? i 958 al | 
Ne 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mou mi BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i $ done during most of working life, even if retired) 


= ___None USA 
13. FATHER'S NAME 


William Edward Arnold 


TiS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


_Ne __| 


Salisbury Maryland 


14, MOTHER'S MAIDE! 


May Frances Hastings 
Me, aitityen ©. - Apmpla( Father) D.# 3 i ate 


mar, Marylan 


| 1B. CRUSE OF DEATH [Enter only one cause per ling for (a), (b), end (c).] INPERVAU BETWEEN 
PART |. DEATH WAS CAUSED BY: < eT ‘old 
IMMEDIATE CAUSE (e). elie >a ty: 1 we he aa 


-transit permit. File pages 1 


BS 7, x DUE TO 


if any, which ib} = 
gave rise to immediete ceuse ae = -|—_—- ———— 
i DUE TO 


{e}, stating the underlying 
cause fest, (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lad) 19. WAS “AUTOPSY 
as PERFORMED? 


: ves [] No 
20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW JNJURY OCCURED. (Enler neture gf injury in Cart f or Pert Il of item 1B. “teat 3 
PRIMARY or CONTRIBUTING [] | ~, 09 aise 
{cl C ’ 


< 


~~ 


CAUSE OF DEATH. K ~ 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour 2.m. While __ Not Whil fectory, street, office bldg., 


am, 27 G2letwor(] wor T| Nanticoke River Tyaskin-Wicomico-Md. 
21. I certify that | took charge of the remains described above; held an Autopsy [ab Inspection ip. Inquiry (Est and in my opinion 
death resulted from: fatural causes ie fees Wekseks fel Homicide im) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


. PLACE OF INJURY (Home, fer ; | 20% (City or town) : (Stata) 


MEDICAL CERTIFICATION 


Ss) 
we) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


; TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


pes D an = ia.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
1g Dr,Har yer DEPUTY MEDICAL EXAMINER 
EXAMINER’S DEPUTY MEDICAL EXAMIN 
G|_| Name(s) 407 Camden Ave,Sabibbury, MA adress (street, city, town, ot county) Nay 4/1962 
Ze. /22e- BURIAL, ORES ues 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~{Stete) 
specify] 
Burial May 30,1962 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND} pare pon__4 '62 Cinta £, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
mtg: i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A RYLAND 
u ys CERTIFICATE OF DEATH 6 5 


wat 


3 BV 
2 cs 
3, = 

=, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
: =4 e. COUNTY Wicomico 8. STATE 0 b. COUNTY 
3 203 MARYLAND ryland Talbot | 
£ a 2 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib |} c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
Sy Lae write RURAL end give nearest town] 
pie Die / Salisbury ll days ||____ Trappe a 
= 30% <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ESIDENCE 
3 Easy ON A FARM? / 

Sao : 
3 Bee |. Deer's Head State Hospital _ ; 7a SEO Ts 

@2 sha 3. NAME OF Fi Middie st | 4. DATE Menth Day = Yer 

24 BN DECEASED ¢ a OF 
eae {Type or print) harles be Baker ag May D5 19 62 
ois = 5. SEX 16, COLOR OR RACE 8 RTH oy 19m Vi if 
Aes he . f 7. MARRIED [—] NEVER MARRIED 8. PAE OF BIRTH. 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igu? 3 = Mal Whit oO 7, LIFS¢ last birthday) [Months] Days | Hours | Min. 

pars € e€ widoweD [_] pivorced [_] ‘ 7 yrs, 

& ge Es ieee 

ows $ . Tos. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stote, of fgreign country) | 12. CITIZEN OF WHATCOUNTRY? 
© 22 ing jie, j 4 
5 S52 LURLO FAR YER F4ALEB07 ; | “ 

ao 13. FATI NAME , 7 ae Wes ty 14,_ MOTHER'S MAIDEN NAMI is “= 
= off Aa! Ws f, Y -E KE he G 
a £3 U 
$ 2G We sli BAKE “Zine "SCHUYLER 
2 285 15. WAS DECEASED EVER IN U.S. ARMED FORCES? (es ‘SOCIAL SECURITY NO.| 17. INFORMAL a, Address oie oa 
£32 opener Uvesaivenprogdotorotiorvice| 77 ee O_ i gd 
£2 an es as L ee ees, aR Ga SS 
=f Ee 18, CAUSE OF DEATH [Enter only one cause péf ling fod (a), (b), end (c).) “7 x ) INTERVAL BETWEEN 
Sots ONSET AND DgATH 
£358 PART I. DEATH WAS CAUSED BY; 
FES IMMEDIATE CAUSE (a)__ dD LLJAA EX |. 
& 


? f 
Uf / { m~ DUE TO 
Conditions, if a 
gave rise to imm 
(e), stating the underlying DUE TO 
cause last. fe). 


which ‘Eis 


are PART Il. OTHER FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
9g . i , PERFORMED? 
J 
S| Nee # eae Leki, - wk oO 
© |20s. ACCIDENT WAS UNDERLYING []_J220b. DESCRIBE HOW INJURY OCCURED. (Enter péfur€of injury in Port | or Parl of item 18.) 
& | OF CONTRIBUTING (1 CAUSE OF DEA Ztl 
(IF EITHER, NOTIFY MEDICAL EXAMI } , 
3 Dptk_« are = =e 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
oS Figur Meat While __ Not While factory, street, office bidg., ete.) | 
F SF 19 et work [_] et work \ 
eo 19.62 to  19.,.Q2that (1) (we) last 
saw the decease i 5 Z ‘ 2, and that death occured af. from the causes and on the date stated above. 
| 220. SIGNATURE & ’ =< - 4 3 Ae wale 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
Att PHYS. [=] biRecror [] PHYS. JC] 5/26/62 


"| 22d. ADDRESS 


NAME (Type) = Lee Le Lawry, M. 


23qeZDOCATION (City, town or county) , é (State) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
c af 
. Me __lpare MAY 2 9 62 nub df Mane 


spital; Salisbury, Md. _ 


Fa, BURIAL, CREMATION, | 23p, DATE THEREOF 
CAEEY W/, 2y/te vy 


RAL DIRECTOR'S, SIGHATURE 


be filed with the State Dept. of Health prior to burial, cremation, or remova! 


pe 


death, Page 4 may be retained by the hospital or attending p' 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


| 
=> 
1G 
oes 
a 


C) 


be executed within 24 hours after 


4 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ls 


'd completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


he attending physicias 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


LS 


2 hours after death. 
on 


d in any event, ig 7: 
{ by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Wa 


& 


MARYLAND STATZ DEPARTMENT OF HEALTH 
DIVISI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nar ND 
SeLeS O4f6 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Kved, If institution: Rasidanca befora admission) 

s, COUNTY a. STATE b, COUNTY 
Wicomico MARYLAND || _ Maryland Wicomico _ 

b, CITY OR TOWN (if outside corporete limits, TH, STAY tN Ib “ec. CITY OR TOWN (if outsida corporate limits, writs RURAL and giva naarest town) 

writa RURAL and giva naarast town) ee £ .’ ed 

Salisbury WK. Siloam _ 4 Sie 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give oa =62. ‘i d. STREET ADDRESS a ease ie 
Pen Gen Hospital R.D.# 1 


ie NAME OF First “Middle Last s DATE Month 
{Type ot print GRACE OLIVE BOUNDS DEATH MAY 19 62 
5. SEX ==———=«S COLOR OR RACE] 7, MARRIED [UDNever Marie [7] | 8 DATE OF BIRTH ~ 49% AGE i IF UNDER 1 ¥ IF UNDER 24 HRS. 
irthday) ni jours in. 
Female White wipowe [X pivorcep [_] Feb. 22 91892 yern ie aay; eras | a 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) é wh 28. ‘OF WHAT COUNTRY? 


dona nee most of working life, evan if retirad) 
e Work at Home |  —s- None “Wicomico Co.,Maryland| USA 


13. Beet 'S NAME ; | 14, MOTHER'S MAIDEN NAME 


Stephen Bounds _fvalyn Carey 


mDale <Bounds( Sop 1313. Ss. Division St 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.1 17, 
(Yas, no, or unkown) | (Ifyas give warordatasofsarvice) he Th 
—_No ib ee = al Salisbury, Maryland , 
18. CAUSE OF DEATH [Entar only ona cause pordéha for Ja), (b), € Wikeyat BETWEEN 
PART |. DEATH WAS CAUSED BY; pee 
IMMEDIATE CAUSE (a) “*</-20 fi rev es CEN ee 
ra 4 
3 Ox DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata cause 
(a), stating tha underlying 
cause last, e) 


DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL "DISEASE CONDITION | GIVEN IN PART Ta) | 19. WAS AUTOPSY 
os os ac PERFORMED? 
ves [] No [x 


| 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pait | or Part Il of itam 18.) 


N/A 
20d. INJURY OCCURRED 


Whila __Not While 
at work [_] at work [[] 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


NA re 


21. 1 certify that (I) (this hospital 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, streat, offi A)! 


MEDICAL CERTIFICATION 


i fe » 198..Z,that (I) (we) last 
o Van the’ causes and on the date stated above. 
22b. DATE 
STAFF 


m _ DIRECTOR (1 Pas, May. Al 1962 


22d. ADDRESS 


—__Dr.Wilbur—R, E11 .a1.Center.._. Salisbury, Maryland. 


73a, BURIAL CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stele) 

REM! rec 

Burfai May 21,1962! Wicomico Memorial Pa Salisbury, Maryland _ 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
|HOLLOWAY & COMPANY SALISBURY, MARYLAND |oare AY 22°62 | utter 2, awa 


fended the deceased from..: 


fede csvw 19M. 2 and that 


executed within 24 hours after 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 
death, Page 4 may be retained by the hospital or attending physician. 


ld completely filled in by the funeral 


ding physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


by the atten: 


TO FUNERAL DIRECTOR: After this certificate has been signed 


= 


d in any event, within 72 hours after death. 


o- 


cremation, or removal 


~ 


be filed with the State Dept. of Health prior to burial, 


nt 
\ 

id 
WS 

1S (4) 
7/61 xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
dase WAT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE we ae 
CERTIFICATE OF DEATH BAL? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 
2. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND || _ Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporata limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 79 ~ayh 
| =.98l tsb lt salisbury a 
| d. NAME OF HOSPITAL OR INSTITUTION (if'nol in hospitol, give slreet address) d. STREET ADDRESS a. 15 RESDENCE 
oi 300 Ellegood St ___ 300. Feed, ‘ge. Be Sin ss)* « 
3. NAME OF First iddle last 4 Month Day “Year 4 
DECEASED 
Lape hee se GEORGE THOMAS BOWDEN _ Beara Ma 26__19 62 
5. SEX | 6. COLOR OR RACE 8. DATEOFBIRTH ~]9. AGE (in 1E UNDER 1 YEAR| IF UNDER 24 HRS. 
| 7. MARRIED By] NEVER MARRIED [_] ssi bithesy], i ae ews Hin 
Male _|White | woowm[] oworeo[]| Aug, 30,1880 | 81 » |8" "i 261 


Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | rier BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT RESTS) 
done during most of working life, even if retired) | 


red Restaurant. Napili ah ane! | Worcester Co,, Maryland Li Ue 


13, are: ‘S NAME | 14. MOTHER’S MAIDEN NAME 


Thomas S.Bowden | Jane Scott_ 


ASED E\ | 16. SOCIAL SECURITY Shs INEORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? eS izeie A Donaent wife) 300 Ellegood St 


(Yes, Ne ‘or unkown) | (If yes give waror dates of service) 
22) Se ae Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line jor (e), (b}, and (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
"9 ), hp _E pe odes meoid Cave: LHOMa co dh Metbes feses So 
DUE TO 


Conditions, if eny, which a 
gave rise to immediate cause 

(a), stating the underlying (| OVE TO 
cause last. () 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
Q i ——? PERFORMED? 

= 3 

3| Arter sc evolve Heart Disease. ; AD ves []_ no (% 
& | 20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ; 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Seta) 
5 Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

2 pm N/A 9 at work [] at work [_] 


N/A ! N/A 
21. I certify that (I) (thsehespitet) attended the Gp cod from... Af F044... wit x. vA 19%, that (I) (we)-last 
saw the deceased alive on. Agsil 15.196 vy and that a obteala /.M, from the causes and on the date stated above. 


'2ze. SIGNATURE - he re 22b. oATE 
pimier Co Mi wae VAN Director [J pts. May 29/ 1962 

22e. PascANS Sas F = =a « 22d. ADDRESS r > 
: “Dr, Thonas o.Hi1a 8 Pine Bluff Road _-Salisbury, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 
| Burial |May 29,1962! Parsons Cemeter ies 


25b. REGISTRAR’S SIGNATURE 


Cnt fb, Tosa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 


JHOLLOWAY & COMPANY SALISBURY,MARYILAND ose MAY 2 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne UO4SL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n§419 


| 2. USUAL RESIDENCE (Where dacaesed livad, If institution: Residenca befora con = 


) 


) 


4) \, PLACE OF DEATH 
a. COUNTY 


"G 


STATE = b. COUNTY 
1C 0 MW ete Eve _ MARYLAND | Ves Litideh ECOmMELC, 
b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b cTwo GOAT (If outside corporate limits, write RURAL and give nearest own) 
write RURAL and giva nearest town) 


hin 24 hours after 


3 

Lis bur : Le aa ery in S : Phe We. Cae Ss 

~“d. NAME OF HOSPITAL OR PASTITUTION {if not in hospitel, giva straet eddress) TREET ADD! ie «qe. SR Ec oas 
ol 


ie pn sunbhe Perverakh : ves [] No Bq 
ae OF 


First Middle 4 pare Year 
DECEASED 
(Type or print) al C; aks webs | R DEATH Va 3/ 
‘5. SEX 6. COYPR OR'RACE| 7, MARRIED [-] B. DATE OF BIRTH FU JER 24 


NEVER MARRIED [a ‘19. AGE (In ya; | 


st birthday) |"Months] Days | Hours | Min. 
ike pivorceD [7] prarch SS, 190 > ee 
ATION (GAP kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEACounly & 3 or foraign country) |. CITIZEN OF WHAT COUNTRY? 


dongsduring most of working IM, even if retire: 


er : bo-—yplad USA 

13. FATHER'S NAME ; ; 14. MOTHER'S MAIGEN NAME > a2 7 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. He ees ah Address i? 
rs 


(Yas, no, or unkown) | (Ifyasgivewar or dates ofservica)| 


, 
ng ee | ey ve, 
“WB. CAUSE OF DEATH [Enter only one causa par line for (a), fowl and (c). TZ. "| BNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee. yeu 
> elias NSM IE : 
asi wae iO. 
Conditions, if any, which 2 


gave rise to immediate causa 
IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART T(a)| 19. AUTOPSY | 
sal ~ PERFORMED? 
Gon a ee 2 “ 8 Mo ie 


(a), steting tha underlying 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


¢ 


pers. Pages 1 and 2 shoul 


pletely filled in by the funer 
, and in any event, witlfin Baahours after death. 


be b.. 


. Then please remove carbon 


ian a 


d by the attending physici 


The law requires that the death certificate 
jal-transit permit. 


se la: 


| 20a. ACCIDENT WAS UNDERLYING [] | 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


Z0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
Hour a.m. i i factory, straet, offica bldg., atc.) 


BLS ry LNG. Dif fons 9S gthat (I) (we) last 


occured 00M. from the’causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
PHYS, [1 opector [] Prys. [] 


22d. ADDRESS 


MEDICAL CERTIFICATION 


i 
a 
3 
rd 
ES 
we 
a 
a 
= 
5 
= 
iy 
= 
a 
S 
a 
a 
3 
= 
o 
a3 
> 
a) 
3 
S 
= 
& 
> 
a 
‘ZX 
+ 
o 
a 
s 
a 
€ 
cd 
3 


HOSPITAL OR ATTENDING PHYSICIAN: 


23. BURIAL, es 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (State) 


> ala S-6%) Ninel Cn Wan eg ad 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


L DIRECTOR'S yh JATURE r 
eae vad ~ New Churveh,, SG + \oon WN 6 "62 Chetan £ Tins 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the bur' 


RB 


MARYLAND STATE DEPARTMENT OF HEALTH 
iio: mann RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ryvirw 


CERTIFICATE OF DEATH bAER 


35. SEX 7. MARRIED [,_\sLVER MARRIED ol] 


is 
2 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceased lived, ee Residence before edmission) 
4 secon ‘ », STATE b. COUNTY % 
§ MARYLAND Mar \a aa} d WW Gowns Oo 
2 b: CITY OR TOWN fil eusids aie ah c. LENGTH OF STAY IN Tb . CITY OR TOWN (iffoulside comorate limits, write RURAL end give neeres! town) 
st writ fe and give nearest town, ‘a P 
a shar 2 days |X Salislaucy ger tl 
& d. NAME OF HOSPIYAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS + IS ARRSIDENGE 
e fi pia sula ener! Hespifa/ || temeeetod Dawe __ | wstnon, 
3 . First “Middle last 4. DATE Month Day 
o DECEASED OF 
: reste e Vin Gord Culvee pears (ay _/7? 962- 
= 6. COLOR OR RACE ~B. DATE OF BIRTH 9. AGE {in yeas |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday} “Hours | Min. 
os | 
n. Con {County | & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AR LAND LS ee 


Be MOTHER'S ak NAME 


pizrpthedth, & Vitor son” 


& 


ian a 


meng Days 


SY 


Lu hile Liaw. Uh, 880 


woowo pivorceo [] 
10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


a) nek life, even if retired) Ou Farm 
i 
SH AA FORO Zo Iyaxe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF: Touatan . “Address 
{Yes, no, or whkown) | {If yes give werordatesofservice) 
A Se a 2 Ftv ps CUlyER, PAKS ff a 
1B. GAUSE OF DEATH |Enier only one cause per line for (e), (b), and (c).] TERVAL BETWEEN 


—_— Py , 
PART |. DEATH WAS CAUSED BY: i] HI-O Seo 


IMMEDIATE CAUSE (a). mM. ddle Ce Ye bye Cr Fone eee 


> = — 
ey 3 i DUE TO f \ f f 
232%, (b) Om: Nb Qreok L £4408 OUMoSea | = 


gave rise to immediate couse ‘i | 


{e), stating the underlying DUE TO 
cause last. —— =z (ch 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


1. , WAS ‘AUTOPSY 


r4 

4} ie PERFORMED? 
< yes [] no BY 
E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
1 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
z = = — 
& | 20c. TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
5 Heri teste While __ Not While factory, street, office bldg., efc. " t 
cy a! 9 st work [] at work [7] 


to... Ata LL. WES 
from the €ausps and on the date stafed Reoess 


21. | certify thet (1) (hinchpenite!) attended the deceased from... ed ZOU», a 2 , 
sew the deceased alive on. [De I .Z.., and that dest seeing 


22a. SIGNATURI - = 
Soe. Oc YU Sie no, ARE taro BM g 3/9/o™ ayy 
22c. “ie , 22d. ADDRESS ' 
nee CALL Me.rml dine Ble of Rd, Sa ls bye whic 


RIAL, CREMATION, es TE THEREO) aL: NAME OF CEMETERY OR CREMATORY 
V6 


pt Gee LOCATION (City, town or county) \__) — (Stete) 
fe) ecit 
y JAR ENE ConETETSY. 


RAL ce a, 'S SIG Le ADDRESS 7 2 REC’D BY REGISTRAR 


HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


leath. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physic’ 


she! BH 


a —~y 
25b, REGIS; RS SIGNATURE 
Clatlnt 2 Path 


© 
Fe 


"ALLE pie Oty Saks buey. Abin WAY 2.1 ; . 4. 


? 


MARYLAND STATE DEPARTMENT OF HEALTH , 


1 a Shin STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE u MEDICAL EXAMINER'S CERTIFICATE OF DEATH N54 24 
HEALTH DEPT. J. BT eosin Witouico 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
So <i Bae) STATE b, COUNTY 
ress -% Manyianp || Maryland Wicemico 
BCS b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
8 5 write RURAL and give nearest town) 7 
©? ae kh Salisbury 
SoS fd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS — @. 1S RESIDENCE 
B28 i ON A FARM? 
e SiBoe iz ___804 East Road 2 we S88 ; yes [_] No 
>SEs . 3. NAME OF First Last Month 
§ 2s . 2 DECEASED | 
= = c= 5 prea? or print) ’ Mary Custis DEATH 62 19 
we DES 5. SEX 6. COLOR OR RACE|7. MARRIED. Oo NEVER MARRIED [| ® DATE oF BIRTH 9. AGE (In years IF FUNDER T YEAR] IF UNDER 24 HRS. 
Ce > last birthday) [Months| Days | Hours Min. 
SEAS F (a winoweD | —_vivorced [J April 18 , 1882 86 | | 
aps 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘sree erforeign country) 12. CITIZEN OF WHAT COUNTRY? 
tas done during most of working life, even if retirad) He k v3 
ch Housewor irginia res) 
es 3. FATHER’S whomestic a 14, MOTHER'S MAIDEN NAME US Ae 
os ; 
S? Benjamin Palme Le G i 
= E 4 Maggie Garrison _ 


17, INFORMANT ‘Address 


Lola Walker. _Melfa, Va. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Item 18. Give Page 


4 should ba forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bul 


18. GRUSE OF DEATH {Enter only ona ceuse por 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


Id be executed within 24 hours aft 
-transit permit. 


= IMMEDIATE CAUSE(e)___s ss Arterio Sclerotic heart disease _|___ Years _ 
5 *) 6 OX DUE TO 
= Conditions, it eny, which »——-~Diabetes Mellitus == | Years 


geva risa to immediate cause 


{a), stating the undarlying (~ PUETO 
cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] yo E] 


fart | or Part Il of item 1B.) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i 
PRIMARY [} or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour em. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 


3 Wile of wre fectory, street, office bldg., etc.) 

21, I certify that | took charge of the remains described above, held an Autopsy jie 3 Inspection Lk Inquiry Lx and in my opinion 
tural causes [X], Accident [-], Suicide [_]. Homicide ["] Undetermined manner [_] 

HIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER ¥ |] 5-12-62 


town, or county) _ 
22d. LOCATION (City, town, or country) —~—*( Stata 


Melf: 


2 
24b. REGISTRAR'S SIGNATURE 


Callas ta 


MEDICAL CERTIFICATION 


death resulted from: 


M.D. 


; Earl L. Royer, 
aaa OF Peete Lehundir” 


7 RE OVAL (Specify) : 
Buraal May 15,196 Burton Cem. 


23,_FUNERAL DIRECTO! ADDRESS 


rl _Accomac, Va. 


or its designated agent, prior to burial, cremation, or removal, and in any eveni 


please execute the certificate, writing the word “pendin: 


"| 240. REC’D BY REGISTRAR 


| DaTEAY, 1 8B ’62 


B.. DEPUTY MEDICAL EXAMINER: This certificate 


YS. AISME 
SM 9/60 


1 


FOR STATE 


He 


is necessary, 


lh. If any delay 


to the funey 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


o 
= 
o 
a 
iS 
5 
o 
ac 
x 
nN 
i: 


ALTH DEPT. 


B 
a 
a 
sf 
i 
& 


ithin 72 hours after death 


it permit. File pages 1 and 2 with the Si 


it in Item 18, Give Pages 1, 2, 
ted agent, prior to burial, cremation, or removal, and in any ev 


in pencil 


Page 3 should be used as a burial-fransi 


its desi 


or il 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: 
jignal 


MARYLAND STATE DEPARTMENT OF HEALTH 06 sO a 
Che9 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wu oO 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH keer 


1, PLACE OF DEATH "2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
e. COUNTY e. STATE b, COUNTY ; 
Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) fe 
Salisbur 


bury Seeoiew sn. \IX A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Peninsula General Hospital ves] no] 
AME 3 Midi 
DECEASED 


pops one Baby Girl Dale 


—_ 


5-26-62 19 


5. SEX COR OR RACE! 7, maRRieD [] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
CO fest birthday) |Months| Days | Hours in. 

F winowep[] _vivorcep [] 5-26-62 yrs, eg 

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None 


13. FATHER’S NAME 


__ None Snow Hill Af | USS 


14, MOTHER'S MAIDEN NAME 


Der Ly Phe z Le. 


__I O77 © S. J LL 

15. WAS DECEASED EVER IN U.S. ARMED FORCE; 

(Yes, no, nkown) | (Ifyesgivewarordatesofserfice) 
per i Ras 


INFORMAN"” dress 


| iaar B Deh, Sree Mill. Ml 


DO a a 1 1, eee = ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8)__ Prematurity  —_ __|_ Minutes 
aa of (és x DUE TO 
Conditions, if any, which ieee at -|— — 


gave rise to immediete cause 


(e), steting the und: DUE TO 

peeves Testeg (c) a = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 

= ERFORMED? 

Ee 
3 ee. 7 ‘ ae. ete | ves []_ No Ey 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | PRIMARY (1 or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
zs 20c. TIME OF INJURY Month, Day, Yeu 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f. (City or lown) ~ (County) {Stete) 
3 Ho heim, : While __ Not While fectory, street, office bldg., ete.) | 
2 me 19 at work [ } et work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection ea Inquiry Ck and in my opinion 


ral causes [Accident LL. Suicide [7], Homicide [7 Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: {faa} 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Kar ‘Luley Roy er, 96 hp EXAMINER] , 
aw Nya oil itn} Sohn rss (Street, city, town, or county} _ ae ere 
22d. a pe Tie. NAWE OF eet ic CREMATORY 22d. LOCATION (City, flown, or country) ~ (Stee) 


, how tl. ome W282 | Cts ge 


death resulted from: 


ACTUAL 
SIGNATURE 


M.D. 


"7a GD 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRONE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U CERTIFICATE OF DEATH NG483 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bolore ad 
ot vs és a, STATE b. COUNTY , * 
Wicomico MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib /2 ITY PR FOWN {if outsi: 
3yrs 9mo 15da: s/h ge 


write RURAL and ie nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d. STREET es 7 
Deer's Head State Hospital S/O LA, 


at 


bee 


~ 
— 


Salisbury, Maryland 


ompletely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘3. NAME OF Middle “Last 4. DATE Month Dey Yeer 
DECEASED Ene’ OF 
Wes, Sen Tra Leon Dashiell | DearH May 12 19. 62 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ 19. AGE {In yeers {If UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


wipoweb [_] DIVORCED: 


10b. KIND OF BUSINESS OR INDUSTRY 
— 


te b. pe: Fe 24 hours after 


1G—0 ud 6: yo Paha Hours | Min. 


IRTHPLACE (Chpnty & Stele, or foreign country) | aa OF WHAT COUNTRY? 


(Ok 


ICCURATION (Give kind of work 
working life, aven if retired) 


‘ 


y/ 
15. "WAS DECEASED EVER IN J... ARMED FORCES? | 16° SOCIAL aoe NO.| 17, INF 
(Yes, no, or unkown) ign gO 

1—-72plo} 


18. CAUSE OF DEATH [Enter only one cause oy ¢ for (a al va ~ ae INTERVAL BE FEN 
ONSET ANDBEA 
PART |. DEATH WAS CAUSED BY, i é ,A. Ly 3 
IMMEDIATE CAUSE (a)___ an UA 2M (roe AE Cty 


332% m1 . pe as L Zien, eae tac s : 


igned by the attending physician 


Conditions, if eny, which {b) 


gave rise 10 immediete couse 
(a), stating the underlying DUE TO 
cause lest. ae 7 (e) ; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS J “AUTOPSY 


ed by the hospital or attending p! 


22d, ADDRESS 


Joon onan n= SE —— 


ity, lown or county) } {Stete) 


RAR’S SIGNATURE 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


x] 
= 
5 
es} 
o 
5 3 
4 Q eae 
2 °) yes [_] NO 
a E | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
6 & ] OR CONTRIBUTING (] CAUSE OF DEATH 
3 U | {0 EITHER, NOTIFY MEDICAL EXAMINER} 
s 3 | 20c. TIME OF INJURY Month, Day, Yeer | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 20. (City or towal (County) (State) 
eI Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
2.3 at work [_] et work 
B that (I) (we) last 
3 the causes and on the date stated above; 
4 22a. SIGNATURE eas, a 22b. DATE 
ve Mp. | PHYS. oO DIRECTOR (7 Pays. cx May 35 1982 
a 
a 
S 
o 
7 


‘© FUNERAL DIRECTOR: After this certificate has been si 


death. Page 4 may be retai 


33a: PURIAL, CREMATION, 
(isigyat (Spefity) 


iV DATE "THEREOF al" NAME OF ac OR CREMATORY 3d. LOCATION 

Suet ee IAS 

NERAL DIRECTOR'S a ‘ADDRESS 25a, REC'D BY REGISTRAR 
pate AY 1 8 '62 


‘O 


q 
ze 
a 
c= 
=e 


25b. REGI: 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEL36 CERTIFICATE OF DEATH 6424 


, 


1. PLACE OF DEATH 2. USUAL ey Py Oy deceased lived, If institution: Residence before edmission) 
a. COUNTY ‘ e. STATE b, COUNTY 3 a 
CO) Comme 0 MARYLAND Ripa WLCOM 1 (ems; 
b. CITY OR TOWN (if outside corporate limits, ~)"e, LENGTH OF STAY IN 1b ©. CITY Mt.  # (if qétsida copporate limits, write RURAL and give neeres! town) 


write RURAL end a nearest town) 


s5AL1S fu Wk. ED SpLis “ey 1S RESIDENCE 


I. NAME OF eer INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
(ON A FARM: 


£ Raywsulh Ceucen! Hippo! \! oF Ww Cohhboe MWE re) MOR 
NAME OF First iddle Lest hati, panes “Month Dey Yeer 


completely filled in by the funeral 


Rey within 24 hours after 


” DECEASED 
pas Ora a JO May Rolarwd Dashiell SA Pam py / B_ 96 ZB 
5. SEX ~ 8, COLOR OR RACE eae ee OF BIRTH 9. AGE {In yo INDER 1 YEAR| IF UNDER 24 HRS._ 


7, MARRIED [xf] NEVER MARRIED [”] fost bighdey! (Geseame] Bes | 
ptt ys fours 1s 
Male | tas ipe winowen [[] _vivorceo [] Out iy 1EG9/ LE yrs. | | 
10a. USUAL orgy ATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1, Wy; PZACE (County & Stete, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
done Cer yi fe, xen if retired) j | S rj 
CPE Uplhdd ijwle | ARY AAW 4-5-7. 
N NAME 


j ee D DesMrell |" Spel 2locdls woe Mt 


e aitending physicia: 


, and in any event, within 72 hours after death. 


eR 


Then please remove carbon papers. Pages 1 and 2 should 


= Ra ee ang U.S. ei ET 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

ee Ig A 32-08 | es. TR Dpshicde Sb, 3 Anne 

Bee 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and G, | ster 
B ran sonatas Crass ive Conges hive Cav dias fe ‘baie | eee 
5 24 / x DUE TO 


eC hvo FOV yous Anal OsHwo. id Ch, Bron ply 4S Ra Sh 


gave rise to immediete cause 
fe), stating the underlying 
cause Nast, 


coraiioneineagh Se} a ib). @ LO Pu | won ale 


b Zz PART Il, OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 PERFORMED? 

$ Obstructive EC mpi key Sew 4035 ves [7] NO [pt 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE flow infuRY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 3 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
G Jif EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
5 Heume tier While __ Not While fectory, street, office bidg., ete.) 
3 é 19 at work et work 


2 


certify that (I) (this hospital) attended the deceased from ¥ uF 
=, and that death occured eh from the cduse 


226. DATE 
Oncaea bs inrie 1 MD. mS Te ol DIRECTOR Oo anys, Oo ff as ey 
'22c, PHYSIGIAN)S "| 22d ADDRESS ee 

EAS C. Aue Wz wDPine. Bluff Rd., 


RIAL, eeAAON | 23b. DATE THERFOF 23e..NAME OF CEMETERY “OR Com Eb, = 234, bts ie , town or county) ( Ne 
VAL, (Sp 
a BL 57 (5/1962 thesons Cimbt ep AL 1S. Sy 
24 ae ERAL DIRECTOR'S SIGNATURE ADDRESS Saf REC’D BY REGISTRAR | 25b. 4fe SIGNATURE 
E 
pate MAY 17 '62 Cathun £ Fase 


Lv JoMnsew _ Sprhisbue 
WE Le mye is 


| that (I) Gwe) last 
and on the date stated above. 


saw the deceased alive on.. 
220. sr : 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial: 


OF STATISTICAL RESEARCH AND RECORDS, 


at i) C235 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6425 


1, PLACE OF DEATH 
e. COUNTY. & 


Ww) Co 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 


TERY 


e. STATE b. COUNTY 


e. LENGTH OF STAY IN 1b 


Lia Be 


STITUTION (if not in hospitel, give street eddress) 


Emegal Hose iTAL. 


Middle 


NEVER Magy. 


pivorceD [_] 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


£2) SRLASBu OR 
Penrvsu be 


DECEASED 
(Type or prin) 


completely filled in by the funeral 


oxocu within 24 hours after 


vera) Leal 


yf aS ‘OR RACE/7 MARRIED 


Lis HAUTE | wroowe X) 


& carbon papers. Pages 1 and 
ageevebt, within 72 hours after deaj 


4 


ificate 


5 » |e. EMA abn (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
= ws ee most of working life, eyen i retired) o W iz | 
= us 

eae OUSE WIFE Vash SLM 

= iB Bc 13. FATHER’S ae 

= £35 is oe 
3 Dag ast OAS Rat AAS MAGS 

o £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

= oe (Yes, no, or ynkown) | (Ifyesgivewerordetesof servic rv 

s 2 ro (4) 

= Sx |] 18. CAUSE OF DEATH [Enter only one causpeperling for (a), (b), end (e).] 
eat > PART |. DEATH WAS CAUSED 8Y: 

3eBS IMMEDIATE CAUSE (e) 

° 7 - 

2 4 20: 0 DUE TO 

2 Conditions, if eny, which (b) _ 

ri gave rise to immediate cause 

= (e), steting the underlying DUE TO 


cause lest. 


(c) 


OcT, A 23 18486 


17. INFORMANT 


Ca ivi UD vis Berbia,M 


R TOWN (Hf outside corporete limits, write RURAL and give neerest town) 


RLin ALX*& 


e. 1S RESIDENCE 
ON A FARM? 


c. CITY 


“d. STREET aed 


Rurgar Route 2 
Lest 4. Month Day 
OF 
A VIS pent Sh aoe 
E OF BIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ok Sng Months] Days | Hours | Min 


AS cd & Stete, or = country) | ir CITIZEN OF WHAT COUNTRY? 


cesta, Md) Meee 
eee Oe 


Address 


ne 


V4. Cer ‘Ss 26 iN ree 


tificate has been sign 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JT NOT RELATED TO THE TERMINAL L DISEASE “CONDITION GIVEN IN PART ite) 


19. WAS AUTOPSY 
PERFORMED?, 


YES o No kT 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 


z 
& 
= 
< 
5 vt a dl sn 
g = 20e. ACCIDENT WAS UNDERLYING uy 
wa s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is EA =a 
3 “A 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE 
< a Hour e.m. While Not While 
2 et work [_] et work 


attended the de; eased fromé4 


fectory, street, office bldg., etc.) ! H 


‘OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 


nthe rat (I) (we) last 
fses and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transi 


© HOSPITAL OR ATTENDING PHYSICIAN: 


VAL (Specify’ 
ma citr-ay- Al. IM a 


T 


EVERGREEN 


22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. oO DIRECTOR 7 evs. [] 
22c. PHYSICIAN'S «| 22d. ADDRESS 
NAME {Type} 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF ‘NAME ‘OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county) ~ {Stete) 


SSeER yas MAR 


y 1S,)9 el 


24 FUNERAL DIRECTOR'S INATU, RESS 
4 7/6 Poewal 


258, REC'D BY REGISTRAR 
cd i 


y land 


25b. REGISTRAR'S SIGNATURE 
Cinthun & Treas 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


H€438 CERTIFICATE OF DEATH 


N6426 _ 


LW 


PLACE OF DEATH 
0, COUNTY 


Wicomico 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE b INTY 
Maryland fficomi.co 


If institution: Residence before admission) 
* 


MARYLAND 


~ oF 


c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


, 


a sb 
d. NAME OF HOSPITAL (If not in hospitol, give slreet address) 


OR INSTITUTION 


White Haven 


$ 


| d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


y filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


hin 24 é. after death. Page 4 


05 Jackson St.» Main St., Yes C] Noga 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 

DECEASED OF 

i PEARL DICKEY st 5 231962 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days | Hours | Min. 
3 Female wipowed [] DivoRCED [] jj g 896 yrs. 
= %e 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
_— during most of working life, even if retired) 
a, ee House Wi Ovwm_Hom Maryland U.Srhe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘4 . 
8 hu_sJackson Nency Jenkins 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, 10, oF unknown) 


UF yes, give war ar dates of service) 
No | 


19-05-3393 


Then please remave carban papers. 


wd 


om 


The low requires that the death certifi 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


~ INTERVAL BETWEEN. 


e f tA ONSET a3 DEATH 


) 


Le} @ x DUE TO 
Conditions, if any, which oi 
gove tise ta immediate 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


) 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NOo[] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I! af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
poe ot mk While Not while factory, street, office bldg., etc.) ! 
p.m. ig ot work [] at work [] 1 


21.1 certify that (I) {this haspital) attended the deceased fram...-.-E. 4 1974), .t0___! » SR 1%a2 thoCfiL{we) last 
saw the deceased alive on. 9) + OS 1 2 L--Gad that death occurred atll A, from the causes and on the date stated above. 
2c. PHYSICIAN'S 


22a. SIGNATQRE a a ge 
town, RR Foleo fk 7s 
NAME {Type} 


ATTENDING STAFE 
PHYS. PHYS. 


MED. 
M.D. DIRECTOR 


22d. ADDRESS 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


moy be retained by the haspital ar attending physician. 
page 3 shauld be detoched far use as the burial-transit permit. 


9 HOSPITAL OR ATTENDING PHYSICIAN 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Bevan” | 5/26/1962 Parsons Cemetery 


23d, LOCATION (City, town, or county) 


Salisbury, Maryland 


{Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


Zar (4) 
15M 9/59 


if 


2, 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


250. REC'D BY REGISTRAR 
8 


25b. REGISTRAR'S SIGNATURE 


DATE 


Ff 
a 
fs 
5 
o a 
2 
yz aU 
N rere, 
££ 185 
se a) 
= Re 
Se es 
242 
@ 5 
2 38a 
Ss oath 
oe Sr 
© 8se 
2S 
2 ae 
HES 
2 SS. 


£29 
S 
228 
£5_— 
% 
2 
£ 


-transit permit. Then plea¥e removi 


cremation, or removal 


After this certificate has been signed by 1! 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
say Ay STATISTICAL RESEARCH: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? aa 


CL SERTIFIGATE OF DEATH. nag 


if PERCE OF DEATH ~ 7 2. USUAL RESIDENCE (Whore decoasgd lived, If institution; Residence before edmission)// 
= p a, STATE an b. COUNTY 
CIN LAD ON an So (A MS nal 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITXYOR TOWN ay “ouftide corporete limits, write RURAL and give neerest town) 
writa RURAL end give nearest town) a A 
SAL SBULG . rincess Anne /9X-xh _ 
d. NAMB OF HOSPITAL OR INSTITUTION [if not in hospitel, give gree! address) i} d, STREET ADDRESS e. IS RESIDENCE 
re (se 7 ON A FARM? 
SEW NSA CEWZERAL (SI TAL, ves L] No Bl 


4. DATE Month 


Dope | Beam (219.9 /2 9 Lo 


3. NAME OF ire 
DECEASED 
(Type or print) Kosie Alt 


5. SEX, COLOR OR RACE! 7. MARRIED [XdKiever MARRIED Oo B. DATE OF BIRTH 9. "AGE (In’yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we st birthday) |Months| Deys | Hours | Min. 
EMPWLE | [ZERO | wwowen pivorced [] 7 vs. | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND ia BUSINESS OR INDUSTRY | 11. BIRTHPLACE aaa, or foreign country) | 12. CITIZEN OF ‘WHAT COUNTRY? 
done ;% ‘Gabor ae ie even if retired) | 
| 


13, FATHER'S NAME or Mas 5. R LAN NAME U. S: 
can ai 2 Lula hic | 


§., WAS DECEASED EVER IN es anal | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no, or unkown) 


oy No Ce cee aa wo 5 Pp ta] Rec as rink sho r yi pad + 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), eqttc).] INTERVAL BETWEEN 


ONSET AND:DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ober p40 pniplutic sls AA Am 


G90.0 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

(2), stating the underlying ( DUE TO 
cause last. < (c) 


19, WA 


fectory, street, office bldg., fet 


While Not While, 


Hour e.m. 
at work [_} 


p.m, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION GIVEN IN P PART He) iY 
2 —= --- a PERFORMED? 
|| i re. ; +) Ss —_ eS Le Ra 
© [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL Se SIH 

a a= Se s ——— 

“= 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20t. (City or town) (County) (State) 

g 

3 


et work 


Ww 


. | certify that (!) (this hospital) attended the deceased from... poe ae jb ae oF. a 1 Bethal (we) last 


id that death sh accareloa: BM, from the causes and on the date stated above, 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
be filed with the State Dept. of Health prior to burial, 


ap. SOS ATTENDING STAFF ae SIGNED 
Seared Se Clin Cao, | MENT —tittéror CO) nets: S41 ea 
22. atc! . —Ss«é‘d; 22d. ADDRESS: , <a t 
| NAME. (Type) 
aa, BURIAL, CREMATION re EANEREOTS se NAME OF a) ‘OR CREMATORY | 23d. LOCATION (City, town or county) a Sie] 
-MOVAL. (Specify) = alt e i Md 
viqgl |5-20-62\Unionville Cem. aco MOK e . 


25a, REC'D BY REGISTRAR 


DATE WAY 18 '62 


2Sb. REGISTRAR’S SIGNATURE 


CE a a 


24 FUNERAL DIRECTOR'S SIGNAAURE ADDRESS 
a9 te ABS _ New: Church, \. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
AGYAAT n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
40 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH b4 ¥ & 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before admission} 
58 a. COUNTY +, ; a. STATE b, COUNTY 
52 M Wicomico MARYLAND Meryland Wicomico 
Se ay b. TITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN i outside corporala limits, write RURAL end give neerest town) 
85 ‘write RURAL and give neerest town) = } 
oe le i / yy S Nanticoke 
rea yf d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Bs i ON A FARM? 
36 - __|} ¥es(] nok) 
@ 23 "3. NAME OF Firs! Middle Tost 4. DATE Month —s«dDay.”~—~—S—«SYeeerr 
7 ee 2a 
=e Typa or 
aa T ena. Douglas =20-62 _ 19 
ce L ys sx 6, COLOR OR RACE) 7, MannieD [-] NEVER MARRIED [] | & DATE OF BIR 9. AGE (In years/IF UNDER | YEAR| IF UNDER 24 HRS. 
~ e 9 4 oT Ll —Jespirthdey) | Months] Deys | Hours | Min, 
2 wipoweD §%]__vivorceo [(] a eR 4 b os) on 


ft within 72 hours, eftér.death. 


it. File pages 1 and 2 with the State Board of 


4 
2 
iS 
5 
oO 
~ 
= 
2 
3 
2 
§ 
2 
3 
> 
o 
& 
Za? Wa, USUAL OCCUPATION [Give kind of wark | 10b, KIND OF BYSINESS OR INDUSTRY [1I,_ Bl HOLACE [Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of sorting i. , aVen if retired) hy 9) 
38a gs [tS ied) (ae) / : it LS 
= Bs ; ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME / .- 
wos - j ‘ < 
@ 2s = , A 7 \ 
Soa = se lg Mes Se, SMe parse 
gO RSs es WAS psa nat IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
salud et, no, or unkown) | (Ityesgivawarordatesofseryica) bes ie VL, 
=E i ee OR / Wit 4 y, ae ae. Leg ce 
zest LI) U/L xo) G 
38 2 a5 18. CAUSE OF DEATH [Entar only one cause par li r (a), and ip a sae L BETWEEN 
gs 2a5 PART I. DEATH WAS CAUSED BY: (iat ee ae ONSET AND DEATH 
SeSae IMMEDIATE CAUSE (8) AA rn 
Sieger 
28239 BOO Se oe Oa 
Bf028 Conditions, if any Gate (b} 
oO 
of 4 5 (a), stating tha un. DUE TO 
RoE 
gee causa last. to 
SREB S a 
aS B ass i) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) $19. WAS AUTOPSY 
bes Ol Me Se 
4o0 
4 = 7 
#555 i | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert { or Pad Il of item 18.) 
i= 
az 2 gs 6 | PRIMARY [] or CONTRIBUTING [] 
fuze & | CAUSE OF DEATH. 
Mien a 
B2208 & | 2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) (Stata) 
| 50 eo. aS hiourscatne. Whila __Not Whila factory, street, offies bldg., ate.) | 
Melns 2 i 19 jet work et work [_] 1 
ah 26 3 21. I certify that | took charge of the remains-described above, held an Autopsy i! Inspection 
aH ow 4 Pos aah . 
o §a95 death resulted from: tural causes Ee (e} Suicide (fa) Homicide {at Undetermined manner Oo 
Ao 8 2 CHIEF MEDICAL EXAMINER [“] 
ne v 
= os a = Bae i map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
g .D. 
8 34 DEPUTY MEDICAL EXAMINER 
ofa? 2 EXAMI = y fe 
2 a (a S. 
26 aI s NAME cree bs FN ds Ss Qe Addrass (Street, city, town, or county) Lue] ~ - 
WS oOD yw 22a. BURIAL, CREMATION,| 22b. BATE THEREOF 22c. N§&ME OF CEMETERY OR CREMATORY 22d,, LOCATION (Cily, town, or country}) Ss State) 
A gah REMOVAL (Spacify} me es — 2 A 7 ; 
ga~os WE: A3/ b+ |Meat ecKe Gem. Vin tieAe, 17d 


24a. REC'D BY REGISTRAR 


pareMAY 2 4 '62 


24b. REGISTRAR’S SIGNATURE 


Civthun £ Prams 


(ihe, Md 


23. (ey 7s soud, ii, 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
obeet MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08429 


FOR STATE 


HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, If insiitutioni Residence befora admission) 
“3 a. COUN’ 
“a D " a, STATE b. COUNTY 
rey Vi Wicomico MARYLAND Maryland Wicomico 
Feel b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 
88 writa RURAL and giva nesrast town) 
ees ispury X___ Fruitland = : 
5.8 g oh d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) od. STREET ADDRESS @. 1S RESIDENCE 
BaS8 “| f] ON A FARM? 
BeBe. Peninsula General Hospital | ia 3 ves [| No[] 
poss 3 3. NAME OF First Middle Last | 4, DATE Day —sYe 
a s se a DECEASED OF 
=* Ses Upson at) William Norris Downing oie 5-29-62 19 
= 3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~|9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 Hi 
7. MARRIED [_] NEVER MARRIED [ar Nee 
BC ake Months) Days | Hours | Min 
A M ‘ wipowen [[] _ivorce [J] Lpe | 
q 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HPLACE & “ or foreign — ee 12. CITIZEN OF WHAT COUNTRY? 
done geyipg most of worbing life, even if retired) 


Scomole (WMA 


AC HCA RCM 
13. Fi 14, = S MAIDEN NAME 


POmrs WM Yip fi Moe MeeJTHeO WS 
acon aoe seitienn| 5) rt RS 7 pa Li 
; | Le~oF G2 cy FS, ny 1608 Viet 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (0) = Sept ic emige ee ee _| Hours 
oh bf / DUE TO 
Conditions, if eny, which (b) Acute ga stro-enteritis |_ Fours... 


/@ rise to immadiate cause 
DUE TO 


t within 72 ho 


in Item 18. Give Pages 1, 2 
nsit permit. File pages 1 and 2 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


|, cremation, or removal, and in any even 


(a), stating the underlying 

causa last. e) 2 ’ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 

PERFORMED? 

—E 
5 sis. __ [ey vo 
 ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part t or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
Y | CAUSE OF DEATH. 
3 — — _ = 5 
| 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, offica bldg., etc.) | 
= et 19 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection xl. Inquiry kl). and in my opinion 


ignated agent, prior to burial, 


death resulled from: ral causes ine Accident Oo Suicide | Homicide I | Undetermined manner (asl 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SONA iae Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7 Royersy pal 5-31-62 
we : Stpget, city, town, or county) = 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


or its desi 


Se 


| 240. REC’D BY REGISTRAR 


care MING 62 


24b, REGISTRARS SIGNATURE 


Cnthun £, Kaan 


= 
a 
2 
5 
° 
= 
aa 
Nn 
= 
Ed 
= 
2 
3 
oO 
3 
ou) 
3 
oO 
a3 
a 
{3 
& 
= 
oe 
8 
o 
2 
= 
g 
wy 
a 
iS 
= 
md 
rad 
a 
4 
< 
1S) 
= 
a 
a 
= 
t=} 
ou 
w 
a 
oO 
x 
EY 


5. AISME 
M 9/60 
X: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06430 


== 


AME OF — First Middle c Test “Month Day 


e 


5s 82 SS 
S Ey 3 1 Set DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5s a A a 
on ae - “ a. STATE VV b. COUNTY 
3 2s Wicomico * MARYLAND Maryland _-- Wicomico 
ae ae 3 b. CITY OR TOWN if ‘outside corporate limits, “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
a0 wri oar naarest town) : 
a 2c BG Ree 7 days Be Nanticoke 
£ ya 4 d. NAME OF HOSPITAL ud INSTITUTION [if not in hospital, give street eddress) i d, STREET ADORESS . J e. Ie augers 
= =se “y 
SSE Deer's Head State Hospital ves L] nok 
3 @ Ye E: 
es 2 
= oan 
i? 
3s 8 


” DECEASED 
‘a (Type or print) Alva Elzey May 21 19 62 
3 5. SEX ]6. COLOR OR RACE|7. married [CINEVER MARRIEO 1 "F DATE OF BIRT! 9. baila IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea —lgst.birthday) “Months; Days | Hours | Min, 
A Male Colored | woowe [] __ ovorceo [] Ld x eA yrs. | 


“* 1 MeN & State, or ae ) country) | 12, CIZEN F WHAT COUNTRY? 


cate, 
ician 


TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR old, 
done durjng most of working ven if retired) 


exp A IDy S72 
mete pose 


\RMED FO “SOCIAL AECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, bs) ‘or, *ekowa Ifyes give werordetesof sarvice) 


Dyfed 7h cs 
J hear ET WEEN 


18. dha OF DEATH [Enter o 
ONSET AND DEATH 


line for (e), (b), end (<).} 


ician. 


PART 1, DEATH WAS CAUSED 8Y. 2 
: “OS™ IMMEDIATE CAUSE (a) Cerebral thrombosis day. 
BN ) eh DUE TO. 
Conditions, it Gny, which (b) Generalized arteriosclerosis 10 years 


geve rise to immediata ceuse 
{a), steting the undarlying f° CUETO 
ceuse lest, es 


PART Il. OTHER SIGNIFICANT CONDITIONS COR CONT 


The law requires that the death certifi 


19. “WAS AUTOPSY 
PERFORMED? 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


YES 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ (Stete) 
ete ath. While __ Not While factory, street, office bldg., etc.) | 
nes 19 et work [] at work | 


23a, BURIAL, CREMATION, 
REMOVAL aa} 


ML ead, 


ee YW] E rip F 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phys 


‘O HOSPITAL OR ATTENDING PHYSICIAN: 


a 
me 
2% 
es 
ee) 


"I, gels OF ae OR oe . 


LOCATION (City, town or county) 
We reef oft & Vii / Ysa =a 


2Sb. REGISTRAR'S SIGNATURE 


Cntten £ Mane 


S ospital) attended the deceased fro May. May... BL. 19.62, that (I) (we) last 
3 Ale, aL 19.62. ., and that death occured aie’ PM, from the causes and on the date stated above. 
% 22b. DATE 
aI ATTENDING MED. STAFF SIGNED 
a 
e ; ch mo. | PHYS.  []__pirecror [] PHYS. [I] _ 5/31/62 — 
= 22e. PH eek So 22d. apes 

Al 
a num Lee Le. Lawry /M.D. _Deer's. Head State. Hospital Sabu, Mde 
° 
= 


Fa REC'D BY REGISTRAR 


pate JUN 6 ‘62 


24 ae Ly ‘URE i. ‘By MG 3 ] = 
f KO E-20-C-£ *» )f (i ot } 
isi J 


MARYLAND STATE DEPARTMENT OF HEALTH OG 43/ ry 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06443 CERTIFICATE OF DEATH pies 


if Ps DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
a. 


. > . STA! b, COUN’ 

Wicomico manyiann || Mary tand Worcester 

b, CITY OR TOWN (if outside corporate Kmits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Salisbury, Maryland 1 mo, 1 day|| Pocomoke, Maryland 


sy a a eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Deer's Head State Hospital {hoe Fifth Street _ ves [] No 


. NAME OF ~ Middle = 5 Mc Dey “Yeor 
DECEASED 


(Type or print) Irene Phoebe Evans 19 ~— 1962 


5. SEX «6, COLOR OR RACE! 7. mapnied [Never MARRIED [-] | & OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White verti fipee | 1/22 1884 78 a! [Rey Deys | Hours | Min, 


Oa, USUAL OCCUPATION [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cou & Stele, or forsi: ne 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Mar Soper reget Coun’ if 


Housewife. At Home 
Robert Hall Phoebe Landon 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror deles ofservice) 


a ae unk _ Hospital Records c= 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Cons Paige Man gaa 
INSET AND DEA 
PART I, DEATH WAS CAUSED BY: 2 5 ; 
4 IMMEDIATE CAUSE (a) Cae Of uterus with generalized metastasis | Bee 
yin 
1/4 x DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause - 
(e}, steting the undertying (| CUETO | 
cause lest, {e) ! 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
i= i PERFORMED? 


yes [] NO 


Id 


= 


ompletely filled in by the funeral 


Ye 24 hours after 


@ 


in any event, within 72 hours after d 


) 


The law requires that the death certificate 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor {| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stote) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
an, 19 at work [] ot work | 5 
2. I certify thal (I) dus hospipal) attended the — from. Y.. , 1906, that (I) (we) last 


saw the deceased alive, On... May..19 sak 19.6 


22e. SIGNATURE Taree, Bic Pose > 286; PS 
2 uf 4 mo, | PHYS. BK) pimecror [] Puy. [] May 19, 1 1963" 


22. PHYSICIAN'S 22d. ADDRESS t 
NAME [Type] Dr gk D. Maldve Deer , ary: Ha, ag : 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


““Birial” |My 21, 1962 | Baptist Cemetery Pocomoke City, Md. 


AL DIRECTOR'S SIGNATURE Cay pe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ian ave pate MAY 2 9 62 Onttun £. Pasa 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: 


B] 
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2 
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= 
= 
a 

2 

a 

2 
a 
g 
3 

8 

3 

s 
2 

3 

8 

Zz 
3 
a 
-” 
& 
a 

5 


e 
2 
4 
rd 
S 
= 
a 
a 
= 
aot 
e 
2 
cS 
© 
= 
> 
ra) 
a] 
2 
= 
iS 
7 
¢ 
3 
2 
” 
a 
oe 
is 
3 
= 
8 
eS 
= 
= 
42 
< 
a 
° 
La 
o 
LSI 
ee 
& 
a 
3 
1S 
Zz 
f=) 
Te 
oo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6444 CERTIFICATE OF DEATH abd 


— 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 
ey a. STATE b, COUNTY 
Wica mit oO MaayiaND | __ AR Vitam) Wo RCS Vis (ae 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWMIf outside corporate limits, write RURAL and giva nearest town) 
vi 


writa RURAL and give nearest town) 


SALIS BUR 


£2 alee Pe Ry) bea 


d. NAME OF HOSPITAL OR INSTITUT) {if not in hospital, give street address) 4. STREET ADDRESS {s Re 
P NIMSULA CEME RAL HoespizA VS ae ves [1] NO [Sd 


vocal within 24 hours after 


completely filled in by the funeral 


as Reece 1a First Last [ay Rem Month Day Year 
(7 ) =: 
et jecram___FDWARD FISHER Beary 1s Woah 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED fat B. DATE OF BIRTH cnerllnyseg UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday! 
a 4 WwW wibowen [Xl DivoRCED [_} MA Ol al ggul VS. ide hy = ee | a 


USUAL OCCUPATION (Give kind of work 
or during most o} ew lifg even ny eo 


10b. KIND OF BUSINESS OR eu nN A. PLACE ae pees) ; of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


“| ReliReED | WorcestenR Md, U.S.A. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


attending physician ™ 


13. FATHER’S NAME ; ya, oR MAIDEN NAME _ 
> 
I Bene ch. Fisher | EVA Hello way 
hoe ees Fire IN U.S. ani TORE | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a 
, no, oF unkown) | (Ityesgivewaror datesofservice m 
<a "1215-19-99 ham E. Fisher Se, Ber bin, 
18. CAUSE OF DEATH [Enter only one cause per line fore), (b), and Teh) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


600:0 DUE TO 


Conditions, if any, which (b)_ 


\d by the 


ysician. 
director, page 3 should be detached for use as the burial-transit permit. 


gave rise to immediate cause 
(a), stating the underlying 
cause last, ed) 


: The law requires that the death certificate 


ie PARLHSOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 19 DEATH BUT NOW RELATEB-TO THE TERMINAM DISEASE COPDITION| WAS 
b a PERFORMED? 
f Zt oslo ee 
20a. ACCIDENT NG UNDERLYING [] | 20b. ii HOW INJURY OCCURED, (Enter nature aH injury in Part | or Part ll of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | UF E:THER, NOTIFY MEDICAL EXAMINER) 
2 —— r. 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 208. (County) {State} 
5 cheleaine, While __ Not While factory, street, office bidg., ete.) | 
2 pia 19 at work al work [_] 


. | certify that (I) (this hospital) attgnded the deceased from...... at (1) (we) last 


saw the deceased alj es Neh &, OG and that death occured a om, from tHe causes an on the date stated above. 
CS mae bs ; | TTENDING MED. STAFF 22 CGNED 
f A 5 
2 aes : mp. | PHYS. el DIRECTOR O PHYS. [_] : : La : 
22 Begacl 22d, ADDRESS 
NAME (Type) 


/23a. BURIAL, “CREMATION, olay DATE THEREOF 23c. a OF CEMETERY OR CREMATORY 23d. TION (City, town or county) . By | 


TRORIAl May 9. EVERGREEN Gaik; Mary 
24 FUNERAL eis hy we q n { 25a. ay iia 25b. REGISTIAR'S wea ae AER IRE 


death. Page 4 may be retained by the hospital or attending phi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


* 
acl 
a= 


7 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06433 : 


1 Cee OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edm 
@. COUNTY 


Ay, a 


HEALTH DEPT. 


o ¢ 8. . STATE b, COUNT 
re Wicomico aattlte Maryland Worcester 
3 = b, CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
255 write RURAL and give neerest town) 
ae Salisoury Pocomoke PEP S 
ao 58 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireot eddress) . STREET ADDRESS . : #. 1S RESIDENCE 
OK a 
@ 2282. Peninsula General Hospital s a ad House Road YES PM} NOL] 
22s oo 3. NAME OF First Middle a, 4, DATE ~ Month ‘Dey —=sYeer = 
F243 DECEASED axe) eman oF 
stiey {Type or print) Rudolph DEATH 5-26-62 19 
ae 
ae OS 3. SEX 6. COLOR OR RACE[7, mARRIED DRI NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
+e A ge Months| Deys | Hours) Min 
v: Z M AA wipowep ["] oivorceo [7] 15. 7, yrs. 
2g TOe. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY UNE. BIRTHPLACE (Stote or Lg. country) Po 12. CITIZEN OF WHAT COUNTRY? 
Lee a eS done guring nfost of working life, even if retired) . j S A 
a— 
B32 ye bore 7 IOiNiG than 
= 85 BS. 13, FATHER'S NAME 14. Ma fis NAME 
anes? Bla )_F 
Nea o 
gees Mabel Foreman 
9 ES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Ad 
Fale 3 (Yes, unkown) est ante cea Mi Z . Ret 6, C4. 
Ta 2. e- #743, Tsabelle. Sreman... camoke City Md. 
5 308 8. CAUSE OF DEATH rs ‘only one cause per line for (e), (bl, end (c).] INTERVAL BET ie 
S.s2o5 PART I. DEATH WAS CAUSED BY: 4 Onprate ree 
oges py, MMEDIATE CAUSE (@)__ Hemorrhage _< 2 |e 
4 = 4 & i. DUE TO ® 
3 Conditions, if ony, whieh ) Shotgun wound of abdomen | Minutes — 
< seve rise to Immediote cause 
ry (a), steting the underlying f OVE TO 
cause last. te) > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
2 eee oor ERFORMED? 
Yes no G] 


20a. ERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


2 is EM. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert 1 or Pert Il of item 18.) 


Shot_in abdomen during a quarrel, E 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) 
While __Not While factory, street, office bldg., etc.) | 

et work ‘et work 1 


MEDICAL CERTIFICATION 


" 
inquiry X J], 
Suicide f lomicide Undetermined manner | 


CHIEF MEDICAL EXAMINER fa) 


and in my opinion 


ignated agent, prior to burial, cremation, or removal, and 


map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
D ER 
a, ) EPUTY MEDICAL EXAMINI Bt 5- 28-62 
3 a 3 (Street, city, town, or county) 
2 22e. BURIAL, CREMATION, 1X atoTONS e 22d. LOCATION (City, town, or country) ‘Gtete) 


or ii 


please execute the certificate, writing the word “pending” in pencil in Item 1 
4 should be forwarded to the Chief Medical Examiner's Off 


‘0 DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


(7) REMOVAL (Specify) 


iabrame VG - 


2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4UN "62 Caley 
DATE 


w dia Z —T _ 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEL4E CERTIFICATE OF DEATH n6.43 


1 PLACE OF DEATH ae 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) » 
e. COUNTY 


: a. STATE b. COUNTY A 
LY1C 27910 2 ‘ _MARY¥LAND _ We _ eee ee 
b. cuTy OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWS {lt outside corporate limits, write RURAL and give nearast town) 


eh 


writa RURAL and give neerast town) 


y 

c ales f Li 7 VAG es 

72) ME OF HOSPITAL OR INSTITUTION (if not in ee. street address) ~d. STREET ADDRESS — @. IS RESIDENCE 
fa 


Lergsule Cooneral, ad PA Z2/1F Bellin st ON A FARM? 


yes [_] NO Bd 
First Last ) 4. DATE ‘Month Dey Year 


ompletely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


" DECEASED OF 
ro GG Goapriseo| as 9 av 
5. SEX oR RACES. 7. df F] NEVER MARRIED 8. DATE OF BIRTH AGE (| a (UNDER ¥E eee, [IF UNDER 24 HRS. 
A b4 oO a ) birthday!’ | Months) Days | Hours Min. 
® wipowep [] _—ivorceD [J id. Gz 7 rs. 
a Te. USUAL ccunaTON (Gif hind si van Tob. KIND OF BUSINESS OR INDYARY | 11. BIRTHOLACE (County & State, or re ae i CITIZEN OF WHAT COUNTRY? 
‘So uri orking en if retire: =e 
2 - 
= Cethon 4-4 | “4 “S4 4 
Es 13. FATHER'S NAME “<* Es MAIDEN NAME 
2 


nd in any event, within 72 hours after deat] 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Ityesgive werordates of service) 


(Yes, no, or unkown) Weg 
il & CAUSE OF DEATH [Enter only one cause per line for 


fe}, (b), and {e).] 
PART |. DEATH WAS CAUSED BY; rs Vt 
; 


é IMMEDIATE CAUSE (e})__ 
Plies Abus J) 


a Ongd af 4 DUE TO E 

Conditions, if eny,’ which (b) 
gave rise to immediele couse 
{e), steting the underlying 
causa las! —* 4 


DUE TO 
(ce). SS | 


ificate has been signed by the attendi 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION ‘GIVEN IN) PART 1 He) 19. WAS | AUTOPSY 
= = _— PERFORMED? 
iz 

$ YES NO 
S| 4 ye Sh. ™ 1? JS A eee O xe 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“S| soa leas “eae ee eS — ard _ 

0) 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° “20f. (City or town) (County) (Stete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) 

8 

2 19 et work [] at work [_] H 


im 


certify that {I} (this hospital 
saw the deceased alive on.. 
/22e. SIGNATURE 


WrArck 0 


/22¢. PHYSICIAN'S 


NAME aC) ARLE 


22b. DATE 


isa a: STAFF SIGNED 
Y: DIRECTOR 0 Pays. 

22d. ADDRESS / 

We Ai b hy. ie SY Se od 


A M.D, 
2 et 


© HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Aiter this certi 
director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Fa. 5. BURIAL, - CREMATION, | 23b. DATE THEREOF = he “NAME OF CEMETERY OR CREMATORY 
OVAL. (Spegify) 4 
E ier ge. bb St- Fak 
15 (4) 24 ADDRESS 25a, REC'D BY REG| 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


pate MAY 25 '62 ra 


IERAL DIRECTOR'S SIGNATURE 


Lown be Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06435 


seiodMe iin 24 hours after 
mpletely filled in by the funeral 


x! 


1, PLACE OF DEATH 
e. COUNTY 
Wicomico 


MARYLAND 


2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


a, STATE b. COUNTY 
Wicomico 


b. CITY OR TOWN {if outside corporete timits, 
write RURAL end give neerest town) 


Hebron 


LENGTH OF STAY IN Ib 


~c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


ebron 


d. NAME OF HOSPITAL OR acs (if not in hospitel, give street address) 


In Villege 


First 


CHARLES 


Middle 


SAMUEL 


{Type or print) 


_ 1S RESIDENCE 
ON A FARM? 


,_d. STREET ADDRESS 


In Village 


4 DATE “Month 


Last 4 
DEATH MAY 5th 19 62 


within 72 hours after death. 


@ 


¢ attending physician a 
Then please remove carbon papers. Pages 1 and 2 s! 


-transit permit. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the b 


5. SEX 6, COLOR OR RACE 


Male White 


MARRIED ) DE Never MARRIED [] 
wibowen [_] DivorceD |] 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 occ, aera | by “Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Carpenter _ 


10b. KIND OF BUSINESS OR INDUSTRY | 


_ House Construction_ 


April 22,1882 
12. CITIZEN OF WHAT COUNTRY? 


1. BIRTHPLACE esta & Stete, or Fudd country) 


Mardela, Maryland Ui SA” 


13. FATHER’S NAME 


Samuel Gillis - 


14, MOTHER’S MAIDEN NAME 


Elizabeth Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


_No 


| 16. SOCIAL SECURITY NO. 
Rai rniotsee teary 


IMMEDIATE CAUSE (e) si 


Y = On) 


Conditions, if eny, which b) 
gave rise to immediete cause 

(e), stating the underlying EEO, 
cause last. tc) 


DUE TO 


17, INFO! 
Mrs. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).]_ 
PART I. DEATH WAS CAUSED BY: Byte velcro 


ANT idrag 


ora D -orriie( wifey pas 2 Maryland 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH surg NOT RELATED TO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, ACCIDENT WAS UNDERLYING Oo 20b. i eal INJURY OCCUt 


THE J ERMINNAL DISEASE CONDITION GIVEN IN PAR’ ij. “WAS AUTOPSY 
PERFORMED? 
yes [] No [| 
(Enter neture of injury in Pert | or Pert II of item 18.) = 


8.) 


20c. TIME OF INJURY 
Hour 


20d. INJURY OCCURRED 
While Not While 


Month, Dey, Year 


MEDICAL CERTIFICATION 


21. 


saw the deceased alive 


2De. PLACE OF INJURY (Home, farm, 
factory. street, office bidg., etc.) | 


208. (County) {Stete) 


19. GZ that (1) (we) last 


fuses and on the date stated above. 


(City or town) 


M, from the 


22e. SIGNATURE 


22c. PHYSICIAN’ 
NAME (Type) 


2. ki Schler 


OL ATTENDING, STAFF 
lL @ MD. DIRECTOR oO PHYS, 


2b. DATE 
S-5~ 


ir SIGNED 


O 


“3 Oz Lie é Sr / 


REMOVAL (Specity) 
urial |May.8,1962_ 


24 FUNERAL DIRECTOR'S SIGNATURE 


Be, BURIAL, CREMATION, a DATE THEREOF ap “NAME OF CEMETERY OR CREMATORY 


_ Hebron Cemetery — 


ADDRESS 


23d. LOCATION {City, town or SS = ~(Stete] 


BAXXKKUKK Hebron, Md. 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


| HOLLOWAY & COMPANY 


SALISBURY , MARYLAND | 


pare MAY 8°62 | Clattan £ Hanus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘ 


IF UNDER 1 YEAR 
Mente | Days 


v 8. DATE OF BIRTH 9. AGE (I 
£ i in years 
7. MARRIED [~] NEVER MARRIED ee 


WIDOWED fal DIVORCED Oo 10-31-40 2] yn. 
a. 


5. SEX 6, COLOR OR RACE IF UNDER 24 HRS. 


Hours Min. 


@ 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


W 


houti after death, 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 


OR STATE 06448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154.36 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
23.2 e. COUNTY . STATE b. COUNTY 
Ses ct Wicomico MARYLAND Maryland Wicomico 
Pd RE, 2 'b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrila RURAL end give neerest town) 
goo write RURAL end give neerest town) 
aes Salisbury x Delmar A 
eee 3S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
#5283 ON A FARM? 
@ 353s Feed vill Zion Road 204 S._Marvland ave, ___|s[] som 
23ers 3. NAME OF ‘Middle oe Le 4, DATE Month "Dey ‘Year 
E289 Irvse seer DERTH 
8 Leon Francis : 5 31ah2 19 
Be 
BEN 
a 


done during most of working life, even if retired) 


5 
3 
Pee. vonstruction wor Soy Beans Delmar, Del. Wesel 
= 85 OE 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Age oe Sylvester Green Mary Renes 
9 15. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yes, no, or unkown) | (If yesgiveweror dates ofsetvite) 
Yes ~7-57-4-25 | 212-40-7611 Mary Green, Delmar, Md. = 
18. CAUSE OF DE TEnter only one cause per line for (e), (b), ond (c).] 3 i : <  e "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) ASphy xia : 2 = _|__ Sudden —_ 
g /0. 3 DUE TO. 


Conditions, if eny, which (b) 
geve rise to Immediete couse 


<— 


(e}, steting the underlying ( OVETO 
cause lest. a {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS ae 
—...7- = PERFORMED? 
=7 
3 YES i] no EJ 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Pert | or Pert Il of item 18.) hg 
& | PRIMARY @¥ or CONTRIBUTING [1 
U | CAUSE OF DEATH. x 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) : (County) (Siete) 
2S Hout “ara Not While factory, street, offica bidg., etc. MH 
8 
= 


p.m. Feed mii 
21, I certify that { faa cerae of the remains described above, held an Autopsy [al ree iw Inquiry {ay aaah in my opinion 


ral causes fe} Accident Suicide [ | Homicide l } Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: 


please execute the certificate, writing the word “pending” in pencil in Item 1 
or its designated agent, prior to burial, cremation, or removal, and in any eve: 


= DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
4 should be forwarded to the Chief Medical Examiner’s Offi 


ROTO BE i ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATURE .. M.D. 
EXAMINED’ « Royer » HB DEPUTY MEDICAL EXAMINER ¥ ] 6=2=-62 
NAME (Type) - Adaitel (Street, city, town, or county] ri 

27a, BURIAL, CREMATION, 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREM, oa . 22d. LOCATION (City, town, or country) (Store) 
pes a ie 3 
ura 5-62 Melson Delmar, Md. 


é 


S 


24b, REGISTRAR’S SIGNATURE 


OnThun £ $f 


VS, AISME } 
5M 9/60 


4e. REC'D BY REGISTRAR 
Se WA Cy- Lbipx, iho aN 6 °62 


MARYLAND STATE DEPARTMENT OF HEALTH 
R ay 43 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pra! 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ag 6 437 


e 
at) 


HEALTH DEPT. NURCRCEOFDERTH |. = =#3S |) i. a SF 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
28 &. COUNTY . STATE b. COUNTY | 

fia ___Wic: 2 oe MABEEAND_ |) | Dery ae Wictatieo 
ge /b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest iown) 

35 write RURAL end give neerest town) 

e 24 : 

es = Res a > Mins / Selagbuey wee 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stre ] & STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
oa 2 

ee: ____ Rockawalkin Sl Sele Isabella st., ee, 

pe 3. NAME OF First Middle Month Dey Yeer 

ce DECEASED oF 

st ‘ype or print) | DEATH 
= Se HERBERT LEE ye 


7. MARRIED ] NEVER MARRIED Oo IF UNDER 24 HRS. 
lest birthdey) ‘ee “Deys | Hours | Min. 


wibowed [_] —_—vivorceD [_] Sept 291907 he 
* ae i 
}. BIRTHPLACE (Stete or foreign “Her 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers ER 1 YEAR 


+ 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer —__—_,_,arylend _§—_—_—. = : 
13. FATHER'S NAME Owner 14. MOTHERS MAIDEN NAME UeSeAt 


si 
P15. WAS Henery ah IN U.S. Harr s sees 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


= =.= ia ae Edna_D.—Harris, Same- 


16, SOCIAL SECURITY NO. 


") 18. CAUSE OF DEATH i [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}, 


q Se 6) DUETO < 
Conditions, if eny, which (by a 


geve rise to Immediete ceuse 
(e), steting the underlying 
cause lest. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 

s 

E | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 

& | PRIMARY [) or CONTRIBUTING [1] 

| CAUSE OF DEATH. 

af ee La = ss BS eto 
: S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, och “208. (City or town) (County) (Siete) 

ral Hour e.m, While __No! While foctory, street, office bldg., etc.) | 

z a 9 et work [_] et work 


21. I certify that | took charge of the remajasdescribed above, held an Autopsy ry er iE} Inquiry zi and in my opinion 
Accident (cay Suicide ft Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 8] DATE SIGNED 


death resulted from: 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


SIGNATURE MD. 
DEPUJY MEDICAL EXAMINER se 96 a 
Uf ©] sdeweranteirs aAY-Town, br E 
22e. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
= REMOVAL (Specify) 
5 Burial Siloam Cemetery Siloam, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Chihen £ Fiasa 


Hill & Johnson Salisbury, Maryland pare MAY 9 "62 


The law requires that the death certificate fe -. within 24 hours after 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


T 


a 
ee 
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a 
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$3 
ou 
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ao 
ne 
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3s 
Be 
ce. 
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Sea 
8 
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720 
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ding physician 


completely filled in by the funeral 


owe 


in papers. Pages 1 and 2 should 


lease remove carb 
t, within 72 hours after deat| 


ial-transit permit. Then pl 


director, page 3 should be detached for use as the buri 


in any even 


or removal, and 


be filed with the State Dept. of Health prior to burial, cremation, 


K, 2) 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©6459 _ CERTIFICATE OF DEATH 06438 


1, PLACE OF DEATH = : 5 , 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence befors edmission) 
a. COUNTY e. STATE b. COUNTY 
(Witomico | . MARYLAND Mm Amd — ‘omy ae 


b, CITY OR TOWN [if outside corporate limits, 


| «. LENGTH OF STAY IN 1b || ¢. CITY OR JOWN (if outside corporate limits, write RURAL and give neeres! town) 
qe RURAL and give nearest town} 


_—DPbIS Bu Pp , RiutTLA Nb <<. Se 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET aera e. RANG 

ewinsula General Hose:Tat_ 18 Dula Pen Ave weno 
3. sha Middle “Month Day 


| 6. COLOR OR RACE IF UNDER 1 YEAR 


Months] Days |~ 


E OF BIRTH 9. AGE re yee 


IF UNDER 24 HRS. _ 
yrihday) 


Hours ] “Min, 


7. MARRIEDIR] NEVER MARRIED [] 


(Type or Bae 74 MES 5 ; Ht " te RAIS. | DEATH My jo 19 962, 
. fear 8. DA 


wows [ ] DIVORCED oldu 


Ez _IColored 


- Jb Sf 


Wa. UZUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY u Ne: “(County Stat ign a try) 
f working life, even if retired) BA 
: gs es Ly 


| 12. CITIZEN OF WHAT COUNTRY? 


aS a 


| 
1 


ER’S MAIDEN NAME 


MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 4 16. SOCIAL SECURITY b NO 
(Yes, no, or unkown} 


~ | 18. CAUSE OF DEATH [Enter only one 


(Ifyes give wer or detes of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


4 
Mes O. DUETO 


Conditions, if any, which r 
geve rise to immediete cause 
le), stating the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—_ MI 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) ~ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (Stete) 
Hour em. While __Not While fectory, street, office bldg., atc.) | 
aap 19 at work [| at work ! 
21. 1 certify that (I) (this hosgitel) attended the deceased from........... Lie ' Ge See 2 19, ( Zshat (I) (we) last 
saw the deceased alive op. G ALA 19 le-and that death occur at 5 A M, from the causes 4nd on the dete stated above. 
220. SIGNATURE = P eal _ 3 22b, DATE 


ATTENOING STAFF GNED 
mp. | PHYS. BiRecTOR Os. 0 JO EZ 


22d. ADDRESS ayn 


WAIN 9). lihuw ys Me, 
yu 


25a, REC'D BY REGISTRAR 


MAY 15 '62 


DA’ E THEREOF 23. NAME OF CEMETERY OR CREMATORY 


CIX 


‘2Sb. REGISTRAR’S SIGNATURE 


thang 8. Fase 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
YEPR 2 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SEO R CERTIFICATE OF DEATH 06439 


J 


Cee Beste eave Days | Hours | Min. 


wH JTE. wowed [] nawen | WP R. =e. B OF) \ “A 


Wa. Téte OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ey & Stete, or pee country) | 12. ihe OF WHAT COUNTRY? 


done during most of w: (os life, Aven if fired) 
Ships Cn pte: WATet Freght Bey hw 
13, FATHER’Y NAME N NAME 


14, mt S MAI 


= Seal ger: | OC pwess "Fintan 
mAume F. heach. Sulisberg Lt eae 


15. WAS ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 

(Yes, no, ot unkown) | (Ifyesgivewerordetesofservice) 
SORA BETWEEN 
ONSET AND DEATH 


te be 7 


hysician an& 


ical 


er 


5 GZ 
2 ss = = —— 
‘aL Oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ev = ™ ae a. STATE b. COUNTY 
5 ga Tw aye) MARYLAND WHI Wreowlo 
= “a Fy b. & OR wbx (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWNAM outside corporete limits, write RURAL end give neerast town) 
~ FED est vee 
a exs 4 5 SHAS BEY _ 
= BS ox d. NAME OF HOSPITAL OR 3 NR if not In hospital, give street address) ~y 4. STREET ADDRESS 15 RESIDENCE 
ye =Ees ON A FARM? 
eee | PENwin SULA ewes, AL _Hese pk LO Conkee Ste _ is oy 
2 aan ia NAME OF First Last 4 3 Month Dey Yeer 
2 aen DECEASED 
8 Paes iigpevor elit MELVIN, HEAT. DEATH 96 (ne 
nce = = REMC Li 
ns 5. SEX 6. CLd RACE|7. MARRIED a F MARRIED [] | 8 DATE OF BIRTH [9. AG Att yeers (AF UNDER 1 a cir orn 2 24 HRS, 
$ 
$ 
ry 
é 
o 
2 
3 


he attending p! 


-transit permit. Then p! 


"| 18. CAUSE OF DEATH [Enter only one eause @ per line for fe), (b), end (e).. J 


“ae wees Myocawel inparctan 


ei DUE TO 


F iseg it ai which ey wo Oe) tenn ie Pdags 
peti uoecace ets tise } onto 
DUE TO 
te) anh ae arlbeupibnrrs- 2 
BUT N 


or removal, and in any event, 


The law requires that the death certifi 
cremation, 


th. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


{e), steting the underlying 
cause lost. 


3 PART Il. OTHER SIGNIFICANT CONDITION: ZONTRIBUTING TC TO > DEATH OT RELATED TO THE TERMIN. EASE CONDITION “GIVEN IN PART Ifa} | 19. 

PERFORMED? 
= 
< YES No 
St) a A ser) 
© | 200. ACCIDENT WAS UNDERLYING G 20b. DESCRIBE HOW INJURY OCCURED. (Enter peture of i injury in Pert | or Pert Il of item 18. i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ==. = _ = 
& | 20c. TIME OF INJURY “Month, Dey, Yer / 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
as surat While Not While factory, street, office bldg., etc.) 
2 ars 19 at work [] et work [_] 


nF, 190. 2-Athat (I) (wep last 


, from the cduses and on the date stated above. 


~ 22b, DATE 
ATTENDING D. STAFF SIGNED 


Bae ee M08 | pars Ba ittcron alelaerves ales] ez 2y% 


21. 1 certify that (I) (thic-hocpital) attended the deceased from.M 449... 2... ato. £1 
G 


2, and that death Beciel at 


4 22d. ADDRESS 
NAME (Type) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


leas Kefous Covr, | Seneozp “Diy 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 _| DATE MAY 2 9 '62 Cnthut £ Meant “ 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


s HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri, 


3 2 
a 28 
s= 
2 24 
2 35 
aS 
> 
=~ 5b? 
A cm 
£538 
mn 
oS = 
eS 
= 3 
3 2 
eo: 


4 


jician ans 


-transit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate 


! or attending physician. 


te has been signed by the attending physi 


OSPITAL OR ATIENDING PHYSICIAN: The law re 
th. Page 4 may be retained by the hospi 


FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


P: 
£0 


1S (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pxyse F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06440 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before cae 
. COUNTY a. STATE b. COUNTY 


Loicomico MARYLAND MABo LAM ___lwor CESTER 
b. CITY OR TOWN (if outside corporate fimits, . LENGTH OF STAY JIN Ib ce, CITY OR WIN (If outside corporate limits, write RURA L end give neerest to 


write RURAL and give nearest town) 


S ALAS eK TON ZX 
d. NAME OF HOSPITAL OR RA ono (if not in hospital, 2. Da 7S d. Eo —T - . AD e. 5 he 
(Pew, psula Ge MERAL Hesemrar_! __GREEN ACK VILLE Kond_ 


ves NO a 


3 Middle — lat 4 ‘DATE Month Yeer 
DECEASED 

{Type or print) i IC kK A) DEATH ip =) ja 19 é 2 

5. SEX 6. COLOR OR RACE) 7, mARRIED [pi] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |if UNDERT YEAR| IF UNDER 24 HRS, 

bl last yore Heus | Mis. 


PaaS Deys 


Th. W8 a & Stele, or — 12. CITIZEN OF WHAT COUNTRY? 


Lek KAM) | = USA. 


winowen[] _ oivorceo |] | 79 
Tob. KIND OF BUSINESS OR as 


FARMING 


MALE i HITE 
10a. iis en {Give kind of work 
done during most of working life, even if retired) 


ARING 2 


13. cate NAME 14. MO N NAME 

| JOHN C, A/C, : Sawant KusseZh 

payee Rapa Pr ae OCIAL SECURITY NO.| 17, INFORMANT Address 

“NO a W/ 5-22 -750\ MPS HeeMicE B HiCKmaN, Shoox yon) 12. 
18. GAUSE OF DEATH [Enter only one cause per line for.(e), (b), and ie I INTERVAL BETWEEN 


ONSET AND DEATH 
mi enERR, Broncles preumonrn Cad Ad decters. : 


Ee ome . 4 
On Tae “the fh hd Chat cbr Empkoseme 


geve rise to immadiole ceuse a 
(e}, steting the underlying ¢ DUE TO | 
cause lest. te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | = VASA 
= ORMED? 

eE 

& ae = yes [] NO a 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an = 

& | 20e. TIME’ OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

ra] Hour e.m. While Not While factory, street, office bldg., etc.} Hl 

g Se p jet work [-] et work [_] 


, 19.2, that (1) (wwe) last 


M, from the causes and on the date stated above, 


21. | certify that (I) gee op 


) rio 2h the deceased from... 
saw the deceased alive on.’ 


19@Z.., and that death need SF 


22e. SIGNATYRI = b. DATE 
PE anor ©. Nell Sq un [SBOE Boo BE a ara aha 
22. PHYSICIAN'S: 22d. ADDRESS, 

NAME (Type) Ponts am MLL, JA sie LA Salshvr 


23¢. BURIAL, CREMATION, | 23b. OATE THEREOF 
we! AL URIA LY 71962. 
RAL eM. S, SIGI ae 


Bey = / fecomke ky md. 


23c_ NAME OF CEMETERY OR-GREWATORT 3d. locaton ii(Ciiys town oreeu 3 Ja 


PORTERVILLE MMESHOD/S) oe FOC kTON, [MAR YL LAND. 


‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’ "S SIGNAT! 


DATE MAY 29 "62 


Othe Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
IAs ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
649: CERTIFICATE OF DEATH NO44] 


. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edi “4 


, va form co MARYLAND Pa ar. Lan: an : eines YY e cee 


b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN Ib ||. ciTY ORAOWN (If outside corporate 
iy f 


write, RURAL and giva nearest town) 


SOCES Ie. 
‘OR INSTITUTION (if not in hospital, give sireet win d. STREET ADDRESS 


ve Sa aw. RED [ tol 


First al 14s DATE Month 


pers. Pages 1 and 2 should 


pletely filled in by the funeral 
any event, within 72 hours after dea: 


|S. SEX |6. COLOR OR RACE|7, MARRIED EVER MARRIED [_] | 84 DATE OF BIRTH r 19. AGE It TF UNDER1 YEAR| IF UNDER 24 HR 


ale top: fre wipowed [] a, Ugh LEGA be a peal nico Reig | 


Ida, USUAL OCCUPATION (Give kind of work : > BIRTAPLACE (County & Stele, or foreign country) | 12. CITIZEN DF WHAT COUNTRY? 
ring most of w, he even if retired) | 


3/97 7 Ys POS | 


13: FATHER’S NAME r M@QTHER:S MAIDEN TAME 


Orner W552 Ov) ik aes 


15, WAS DECEASED EVEFFIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Her ~ Address 
‘orney, 


‘W no, or unkown) ‘fbb ails 1) - 03-USL Mamie UH Bide 


“V8. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e): INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (oe). &-“¢_._ Gages on 


} 62: a” DUE TO 


Conditions, i any, which 
gave rise to immediete cause 
(e), stating the underlying 
use I on - ie 


pear how's _ Hagh Korver | Beare Lay. 


ase remove carbon 


ding physician anw 


Ther_p 


; 
= 
‘a 
E 
$ 
g 
Q 
3 
P. 
N 
= 
» 
of 
= 
: 
3 
3 
2 
s 
5 
= 
: 
3 
3 
: 
= 
o 
= 
$ 
eS 
3 
[+ 
3 
— 
A 
2 
z 


9. W. 
PERFORMED? 


YES no [] 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


After this certificate has been signed by the atten: 


Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
‘afin: 19 at work at work [] | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


1. | certify that (I) (this hospital) atte; the deceased from............5004! z a , 19.2, othat (1) (we) last 
saw the deceased alive on.. /¢ pur 67 


3G By, sab; Dare 
| artenoine MED. STAFF 
= ay, ee AU mp. | PHYS. Gl DIRECTOR oO pays. (] p ‘ 


. PHYSICIAN'S 22d. ADDRESS z 
NAME (Type) 


BURIAL CREMATION 2b, ATE THER : EMATORY F SC ATION TCH) team fourts1 ae TA 
Mi « cif 
eae 7 eee Awoo T Meroe 3 5 Eai eg ne Ned, 


RAL DIRECTOR'S Sj ADDRESS . REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


FM UL_ AVA oat: BAY 1 5 '62 O-Uhun § Pasne, 


ath. Page 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: 


re 


be filed with the State Dept. of Health prior to burial, cremation, or removg 
S 
MEDICAL CERTIFICATION | 


director, page 3 should be detached for use as the burial-fransit permit. 


TO FUNERAL DIRECTOR: 


*. 
> 
NG 


vo, 


Ss 


a 


rs after deat! 


e within 24 hours after 


n papers. Pages 1 and 2 should 


S hou 


execi 
Id completely filled in by the funeral 


Then please remo’ 


3 
> 
® 
> 
3 
6 
= 
6 
5 
6 
& 
= 
. 
5 


transit permit. 


te has been signed by the attending physic 


S 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


ee 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16454 CERTIFICATE OF DEATH 66449 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
SaeooNTy, a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporeie limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
my Salisbury _ ‘ Hebron =e 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS Isa ae 
ri 4 325 Camden Ave Church Street __ | yes] NOR] 
“3. NAME OF First = Middle 1 4, DATE Month Day oir, of 
DECEASED OF 
| type or ein ELIZABETH ELLEN HOSIER peat MAY 22nd 19 62_ 
5. SEX "| 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED [~] | 8- DATE OF BIRTH "9. AGE (In years |(F UNDER1 YEAR| IF UNDER 24} 
Oo D leeierthdey) per Days | Hours | Min. 
Female White | woowo( owvorcto [| March 28,1874 | 88 ». 
¥Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ouse Work at Home ——— None Wicomico Co.,Maryland | USA 


13. FATHER'S NAME 


James Phippin t 


ames Phippir PRS Intha Bailey _ £ 
DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) UW yasalve water dates ofrervice) 
1 a) 
“INTERVAL BETWEEN. 


a Me"PGrnell Hosier(Sonsiliog Market St. 
INSET AND DEATH 


; | 18. CAUSE OF DEATH [Enter only one cause per line for fa), (bl, apec).] Pocomoke Tie. ryland € 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)__ fer oF, uc I cx ws T=: ae 
{ 


14. MOTHER'S MAIDEN NAME 


Ce .% 

Do ol,# DUE TO 
Condiions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying 
eoueesee (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
ie) | - te PERFORMED? 
= 
YES NO 

eM tea See So) Fes ie =a Ovo Ex 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | EITHER, NOTIFY MEDICAL EXAMINER) N/A 
5 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY c @, farm, | 204. (City or town) ~ (County) (Stete) 
Ss eae eit While __ Not While factory, sHreet, office bidg., etc.) | 
= ie N/A 19 Jet work [_] at work [_] | 

21. | certify that (I) (this hospital) the deceased trom... 19, é /,! , that (I) (we) last 


oe ihe causes and on the date stated above. 


~ 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. 1:4] BinecroR ea] PHYS. oO May. _ Af R9S2) 


saw the deceased alive on....... ewe 


. SIGMATURE 
(Harit ~| 22d. ADDRESS. 

pee Maite «Carrie I,Hearn _ ___N.Division St. Salisbury,Maryland _ 
33. BURIAL, CREMATION, 


b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 


| “Burial \May 24,1962 Parsons Cemetery ____Salisbury,Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND |oarAY 24°62 | Cote £ Fim 


22a. 
22c. 


be oyecuted 4. 24 hours after 


a 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6455 ATH Nb443 


—, 


rb) 3 
33 1. PLACE OF DEATH SSIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2s, paren a. STATE b. COUNTY 
en Wicomico MARYLAND Maryland Wicomico | 
=o b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Bsa write RURAL and give nearest town) 9 
‘oo Salisbury lk, Salisbury 22 
z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) 4. STREET ADDRESS @. 1S RESIDENCE 
= / ON A FARM? 
> _______-606 Dover St 606 Dover St ves [] No EX 
s . NAME OF > Ate “Middle : “Last 4, DATE Month Dey Year 
= DECEASED OF 

eh SADIE BELLE HOWARD Tet Se ES 20th 19 62 


7. MARRIED [i] NEVER MARRIED [] | ® CATE OF BIRTH J GOB AG ss IF UNDER | YEAR | IF UNDER 24 HRS. 


widowed [_] ovorceo[]} Oct.10 ‘ ¢ 63 ” |e | ee ee. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign c an 12. CITIZEN OF WHAT COUNTRY? 


5. SEX ~ |6, COLOR OR RACE 9. AGE (In years 


Female White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Home | None Accomac Co., Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Gale Mar jorie Sterling 
15, WAS DECEASED EVER IN U.S. ARME . 5C TOT <= 
(Yes,_no, or unkown) Ihipaeaiseuansrdelerstearvics) ae aa NTS Mi ivewis. James Hoven (Hispana) 606 Dover 
Je __St.__ Salisbury, Maryland __ 
18. ~ CAUSE ¢ OF DEATH TEnter only one ‘Cause | per line for (a), {b), ‘and (al INTERVAL BETWEEN 


“a ONSET ANDDEATH 
PART |. DEATH WAS CAUSED BY. 
Ve IMMEDIATE CAUSE {o}__ Preecarhent Jayfirclim z Ce 
> / DUE TO _ 
Conditions, if eny, which (b) [Py perkii Se Ga “vis Digeroe ia ’ 
gave rise to immedieie ceuse | ~ 


igned by the attending physician ai 
I-transit permit. Then please remove carbon papers. Pages 


{a), stating the underlying ( OVETO 
cause last, to) | 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) WAS AUTORS 
< a at 7 Es pad yes [] No xX 
FE [20¢e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF elTHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
a Not While factory, streat, office bldg., ete.) | 
= 
certify that M (this hospital) attended the-deceased from. 1 19 at (1) (we) last 
) eafe ss 4s Send that death Secredate Ohs Moen the causes and on the date stated above, 
7 <a ~ 22b. DATE 


ATTENOING 


VfL mo, | PHYS. Lt DIRECTOR oO Pus. O May 1962" 
7 Tera . 7 22d. ADORESS ; 7 om 
Nant OD William D.G abe : Sg e. Salisbury, Maryland 
2a RY Seton 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ‘or county) {State} 
cae 
Spring Hill ae ee = Maryland 


urial \May 23,1962 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ? 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |oar MAY 23°62 | Cutter £ Hous 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


th. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


vr AIS (4) | | 
15M 7/61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N6456 CERTIFICATE OF DEATH No4da4 


5 BR = 
= 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf insfitution: Residence before edmission) 
SR = COUNTY W ¢. STATE b. COUNTY 
g sa icomico MARYLAND Maryland Wicomico 
= ; i ; : F imits, write RURAL end giv wn) 
eho) b. CITY OR TOWN (if outside corporate limits ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
SS write RURAL end give nearest town) 
er Salisbury Salisbury =, = 
£ Bs xX cd. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give sireel eddress) pe See oS RESIDENCE 
£ 23 ON A FARM? 
2 __R.D.# 5( Quantico Ra) —_BLD.# 5 (Quantico Ra) | wspjxom 
Sy 2 5 . NAME OF” =, ai First va “Middle “Test | 4 DATE Month ‘Dey Yer 
3 3 OF 
8 ga are) PHILIP WARD HUBBERT DEATH MAY 1962 
3 3 § 5. SEX "|. COLOR OR RACE|7, MARRIED [JY NEVER MARRIED [-]| © DATE OF BIRTH ~~ 79. AGE (In years UNDER 24 HRS, 


Oct. 29 : 1909 52 a. ee a jours | Min. 


wibowen [] DIVORCED [_} 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Well Driver(Water) 


13. FATHER’S NAME 


William S. Hubbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 


Unk a laa ey 
18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c).) 


‘12. CITIZEN OF WHAT COUNTRY? 


4 


cate has been signed by the attending physician 
as the burial-transit permit. Then please remove cai 


Dorchester Co.,Maryland USA 


14. MOTHER'S MAIDEN NAME 


India Mears 


eS eae tie geVipeinia D.Hubbert(Wife)R.D.# 5 
(Quantico Ra) Salisbury, Maryland 


nd in any event, within 72 hours after deat 


INTERVAL BETWEEN 


i 
cy , : 
a. PART I, DEATH WAS CAUSED BY; M - t ) ( y > 4 ONSET AND DEATH 
a uf i, WMMEDIATE CAUSE (0) TVUCOTA Chi Ew a DPAKFOA C 1 OL = 
a GIO DUE TO ( J : a 
a 4, y, ad ¢! 
3 Conditions, if eny, which (b)_ wn “40 SN 910% re k i es b t9 2020 D. | 
fe gave rise to Immediete ceuse 7 | 
= (e), stating the underlying DUE TO | 
rf paneey ing. 
cause fast, 
sa fe {e). “ _— 2S" reas | —EE 
my 4) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART é 9. gi Be 
FO! 
4 | ves [] No [t 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Item 18.) 


N/A 
20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


HTK office bldg., ete.) N /h 


20c. TIME OF INJURY Month, Dey, Yeer 


oa NVA 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


238 
225 
re: 

<8 
. . 
2038 21. I certify that (I) (Hriv-hespital) attended the deceased from... <IAVMALY, 1923. to. LE Cada rial &., 190.2, that (1) (we) last 
893 saw the deceased alive on...././/.60 (2 AY G 2, and that death scared bf 30 A Be, the causes and on the date stated above, 
aR Gir Tiegh ) wy, ATTENDING MED. STAFF =~ ae ene 
+33 Sionose ©- Ne won| Pars. omecros Gms May /57 3062 
$3 a l 22e. REYRICIANIS 7 22d. ADDRESS 
a Be “Dr, Thomas C,Hi11 Pine Bluff Road-Salisbury , Maryland 
= B zg ) [3a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$05 YY REMOVAL (Specity) 

co) a Burial [May 21,1962! Wic Maryland — 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATEMAY 2 1 '62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


® 
xa 
Se 

4 


Ctl J, Firasae 


thin 24 hours after 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


, within 72 hours alter d 


jan and 


ificate be 4 ecuted 


ici 


The law requires that the death cert 


to burial, cremation, or removal, and in A 


tificate has been signed by the attending physi 


ior 


is cert 


After thi 
ctor, page 3 should be detached for use as the burial-transit permit. Then please rg 


th. Page 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: 
FUNERAL DIRECTOR: 


be filed with the State Dept, of Health pri 


dire 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVE D SETISTECAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “D445 
9] 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission| 
she a . pee b_ COUNTY 
€2/79/ 6.0 MARYLAND || )00 00) 10.1) DG t 
ity R TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
iy ond ee n 7 town) Fe T = 
AL) SAU. e Time || Eden a LIX oh 
rar E OF HOSPITAL OR fl es (if not in ‘al Divg stroot address) d. STREET ADDRESS «. IS RESIDENCE 
A 
yes 
En snlsila og, SUSLIT PIL - ,_| vs) NS 
3. NAME OF First [=e —Midde La Month Day Yer 
DECEASED ’ 
s 
(Type or print) ie: Toa VAS 0 aw Vi Zz 19 G2 
5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH AGE (jp years |IF UNDER YEAR| IF UNDER 24 HRS. 
)) We 2) / / c dougamnday) Months] Deys |" Hours | Mi 
TALE EELO| woow[] _ vivorceo [J 12/25/1905 a yn. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY 


Lebor Ferm Maryland 
13. FATHER’S NAME a. "| 14. MOTHER'S MAIDEN NAME 
Frank Hudsgor Sereh Gunby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) g a Ls Me, 
Jeyee Black. Eden,Mer\ 


18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (e)___ ©" LE “yin te 


) W) x DUE TO - i 
ee ipery.cuntch i Ss ham arcnal heligh 


geva rise to immadiate cause 
(a), steting the underlying 
cause last. 


DUE TO 


) 3 — 
PART ll, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN 


wre 


| Db 2 


OF WHAT COUNTRY? 


A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_F kay $ =. 


z IVEN IN PART I(e)] 19. WAS AUTOPSY 
Sa i MEDI 
2 
3 pp PO, fe Vw ves [] NO no [A 
© | 20a. ACCIDENT WAS UNDERLYING [] 4) 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of itom 1B.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, cam 208. (City or town) (County) (Siete) 
2 Modest, While ____ Not While factory, street, office bldg., etc.) 
= p.m, ” at work et work 
wy 19@.2that (1) (we) dast 


21. 1 certify that (I) Day as i“ a trom LYZY... FO... 9 tae MN. 


Cant that death fe sa afl M, from the elise and on the date stated above; 


22d. ADDRESS 


poe 1.2 ERYIT Lawo, rl Aty v2. 


ATTENDING ED. STAFF 
mo. | PHYS. fears QO as, 


22b. DATE 
SIGNI 


EQ 
Play 15 OP 62. 


23a, BURIAL —— 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 (Steta) 
REMOVAL (Specity) t/ 2 : : aaa 
NPT 5/17/52 ri ent Eden,Merylend 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


(illiem H.James Jr.Friz 33 Anne, 


DATE PRY 21 62 


Onihun £, Frais 


ithin 24 hours after 


xecuted 
mpletely fj 


A] 


he attending physician an: 
, and in any event, within 72 


Then please remove carbon paper: 


jires that the death certificate be, 


or removal 


permit. 


3 
go, 
2 
= 

= 
o 

= 
= 


= 
_ 
co 
SS 
se 
a 
o 
KS 
3 
2 
= 
®& 
re 
6 
s 
‘a 
a 
o 
ae 
@ 
oa 
> 
a 
2 
e 
2 
+ 
© 
a 
a 
a 
ee 
o 
® 


R: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial-transit 


HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, 


di 
TO FUNERAL DIRECTO: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6458 MN CERTIFICATE OF DEATH N6446 


1. PLACE OF DEATH : mal 2, USUAL RESIDENCE (Where decoosad lived, If insliuion: Residence before admission) 
eC e. STATE b. COUNTY 


meus ao MARYLAND 


ixzt @ : MAR AN Ca 
b. CITY OR TOWN et outside corporete limits, ¢. LENGTH OF STAY IN 1b «, CITY OR tof Uf outside corporate limils, writa RURAL and give pe Town) 
write RURAL end give nearest town) 


— ea = ae — A bis. Buk es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) J. STREET ADDRE 1S RESIDENCE 
ON A FARM? 


Peninsula Geweral HosPiTAL. l TH! Rasé StAreT ds oO 


NAME ©: Lest Month Da: “Year 
DECEASED OF 


hes % cant Uy ; Ba WE DEATH 19 63. 


j6 COLOR OR RACE/7, mapRieD [~] NEVER MARRIED [-] | & Bate OF BIRTH F ~~] 9. AGE {In years (JF UNDER T YEAR| IF UNDER 24 +e 
Cl Og ae Deys | Hours | Min. 


Male Isle RED | wirowe C]  pivorceo [] = ee ay I] Veeo 22 yrs. 
RTHPLA. 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR ea iM: 'E (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Bh so S NAME 14, MOTHER’ S MAIDEN NAME 


Joe. Johnson ee Shirley — Sones 


15. WAS. OS. EVER TN U-S. ARMED 22. | 16. SOCIAL SECURITY NO. | 7. = MANT Address 
(Yes, no, or all (Ifyesgive werordetesofservice)| 


“ [ea ovella Jones Tal Rose st. 
“18. CAUSE oe > DEATH [Enter only ‘one cause per line for (e}, (b), and [c).j INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ag 
IMMEDIATE CAUSE (a)_ el ecTo Ses 


DUE TO 


och iy Pvt Taw t y “Beth Wt 10d 54% x legge Sole 


(a), stating the underlying ( OVETO 


(c)__ | 
|. OTHER SIGNIFICANT CONDITIO! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
PERFORMED? 


YES no [} 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


While Not While factory, street, offiea bldg., ete, )| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] ZOe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
jet work [_] at work 


MEDICAL CERTIFICATION 


tended the deceased from. hat (1) (we) last 
saw the deceased alive o1 19 uae and that death occured ci from the causes and on the date stated ebove, 


SIGNATURE 22b. DATE 
STAFF SIGNED 
11 Pays. 
. PHYSICIAN'S. ; _ ‘ 
NAME (Type) 


Te, URAL CREMATION, ee DATE THERFOF ea “NAME ‘OF CEMETERY OR CREMATORY : 23d, TOCATION ce a or county) seg 


Bs re 5i fu, fine 7s ‘paging, Evuit Land 


24 FUNERAL DIRECTOR'S “a7 RE ADDRESS fee REGD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Be } Por a pate MAY 2 2 '62 Ciktag 2B, = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 6 4 AQ 


86459 CERTIFICATE OF DEATH 


mall 


< cs 
& 3 = ik narcn DEATH | a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 o 0. STATE b. COUNTY 
a A - s MARYLAND 
, 3s Wicomico Maryland Wicomico 
< xe) o b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neares! town) 
2 y 2 RURAL and give nearest town) A x 
Pee i O Yrs. Vx 
L 2S 
2 22 x d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 = Rs OR INSTITUTION. / eo NO Gp 
i = . * YES NO 
i: ay 113 EB, William St., 
2 256 3, NAME OF First Middle Last 4. DATE Month Day Yeor 
= Bt ez DECEASED OF 
< =8% (Genet DORA ELLEN JONES 5 1962 
ie) S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 . lost bicthdey) | Months[ Doys | Hours] Min. 
>) p22 = WIDOWED bivorcep [] 85. 
Pa 
EQ Pa 1a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
843 during most of working life, even if retired) 
Ts Own Home ___ c U.S.A. 
2 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
88 
ies samuel _A, Stevens Anna Serman 
ES 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (Yes, no. or unknown) (iF yes, give war or dates of service) 
ey = Miss. Doris A, Jones, Same 
8 
a 
« 
$ 
£ 
= 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] ee —— [INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 3 SEES: 
IMMEDIATE CAUSE (0) ,. 
- 


GY. “Ex DUE To! J 
Conditions, if any, which * LE 


gove rise to immediate 


couse (o}, stoting the under- ( OUE TO 14 
lying couse lost. el 
v4) Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 
2 
$ vst) Nol 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
5 | (IE EITHER, NOTIFY MEDICAL EXAMINER) f 
G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Store) 
a Hour a. m. While Nat while factary, street, office bldg., etc.) ! 
= Pom. 19 at wark ([] ot wark i 


w__f=-4.. 9_-_, that (I) (we) last 


ean AS : M, fram the causes and an the date stated abave. 
22a. SIGNATORE 22b, DATE 


|: After this certificote hos been signed by the ottendi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execute 


jay be retained by the hospitol or ottending physicion. 
the Stote Board of Heolth prior to buriol, cremotion, or removol, ond in ony event, within 


a 
co) 
e SIGNED 
g Dr. mo.| Ae NS ga Blitctor BS. 
J Me. ICIAN’S, * 72d. ADI 
6 | NAME (Type) Dr, Andrew C, Mitchell BTL Maryland Ave., 
< 
eS | A Ne a a YR ee eee ee 
rd 230. BURIAL, eer 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
2 RenNeRT | 5-86-62 Parsons Cemetery Salisbury, Maryland 
yy CD 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
kK - : fi cle Maar 
YR AIS (4) _|_ Hill & Johnson _, Salisbury, Maryland pate MAY 1 0 '62 Cathe ff 


in by the fan 


d¥within 24 hours after 


, 


238 
av 
rete 
ae 
ey 
ve 
aN 
Qe 


xecute 


igned by the attending physician a 


‘ompletely filled 


‘amove carl 


in aky event, 
=. 


that the death certificate 
[fan 


ires 
physician. 


ion, or removal 


ing 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
MAZES CERTIFICATE OF DEATH ui avin 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¥ e. STATE b. COUNTY. 


-OUNT 
v 
= 
ire) 1COm: eo MARYLAND Magu Law b =! ee a. 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town} 
write RURAL end give nesrest town) 
Process AWN be | 


“a. NAME OF HOSPITAL OR naa {if not In hospital, give stroat eddress) d, STREET ADDRESS 2 eee 
ON A FARM 
winsull Gemeral Hosprrar | RR. ves] NOT. 
"3. NAME OF — First ~ Middle ~ 2. i i pi Month Day - 
DECEASED 


(Type or print) GEoRGE Omar Nowes 


Eee 6. COLOR OR RACE|7, MARRIEDILIENEVER MARRIED [-] 2 DATE OF BIRTH 


MA L a lo wipowep [_] bivorceo [] B/ ated /t 5 


Wa. USUAL OCCUPATION ove kind of work 10b. KIND OF BUSINESS OR mY 
done an eee of working lifa, avan if retired) 


DEATH Mas es 1962. 
9. AGE (In years|/IFUNDER 1 YEAR| IF UNDER 24 HR: 
jst birthday) | Months] Deys. 
yrs 
Ti, BIRTHPLACE (County & Stele, or foreign country) nie CITIZEN OF WHAT COUNTRY? 
i 


ickheson _ Laying =Pick Me i Merylend Us A 
13, ee NAME 14, MOTHER'S MAIDEN. NAME. 
vohn Jones Sarah E,Winwy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgiva warordatesof service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only ohe cau. 


PART |, DEATH WAS CAUSED 8 
IMMEDIATE CAUSE ( 


[5 (ol DUE TO 

Condiffons, if any, which (b) 

gave rise to immediate causa 7 : 
DUE TO 


{a), steting the undartying 
cause last, (eo) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DE, UT NOT RELATED T97S#E TERMINAL DISEASE CONDITION GIVEN IN PART 
CLC ae 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yoor 

Hour e.m. 
p.m. 


9. WAS AUT 


PERFORMED? 
yes [] NO oe 


20d. INJURY OCCURRED 


While Not While 
at work et work 


BOsiPLACHOE INJURY (Home, farm, | 204. (City or town) (County) (State) 
ge street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this dpceased from,¢ ee oe 19 add Peas NOS ay +, That (1) (we) last 
Rand frat death occuréd at , from ee fauses and on the date stated above, 

7, 22b. DATE 
ATTENDING MED. STAFF SIGNED, 


Mp. } PHYS. [1 sopirector [] Puys. 
22d. ADDRESS —- 


saw the deceased 
asl, 
22c. (et Sef 
NAME (Type 


23. BURIAL, CREMATION, | 236. yar THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or el a 
REMOYAL {Specify} ye os : 
aure L 5/ bY SOs. “| EL Zion ol od, Meny te 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: ‘S ‘SIGNATURE 
James Jr, Princess Anne ,Md DATE way Q '62 Chattnt £. Toate 


_ 24 hours after 
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ician ans 
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leath. Page 4 may be retained by the hospital or attend: 
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ba filed with the State Dept. of Health prior to burial, cremation, or remov: 
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15M 7/61 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ied ay 


A6451 CERTIFICATE OF DE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
e, COUNTY a. STATE b, COUNTY Fe. 


Pen wsulaGenen RAL Hose irat | ® 2.2 Box 29% 


Witomi¢o MARYLAND __ Somer seT 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e R TO} EA (it wb le ) corporate limits, write RURAL end give nearest town) 
. write RURAL end give nearest town) 
PRimcess ANNE 


OF HOSPITAL OR Saisie lif not in hospitel, give street eddress) d. STREET ADDRESS 


d. NA 


(E OF 
DECEASED 


. DATE Month 


{Type or print) _wye MING Sones. DEATH m ie SS 096n. 
6. COLOR O} yea 


5. SEX RACE| 7. MABRIEDIOM NEVER MARRIED’ //8- DATE OF BIRTH ]9. AGE (ln IF UNDER 1 YEAR| IF UNDER 24 HRS. 
arr 1 + Jor fy iY. ie “Months | bey aia Hours | Min. 
ColoRED a pivorceo [-] / By | 
J0s. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTARLACE (County & rt or foreign country) | 12. CITIZEN = 9F WHAT COUNTRY? 
done during mos! of working |i even if retired) = = 
a 1 P Co oF Va + ee o T 
bi e I Virgin US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e uaa saia aed ‘ 
Stewart AOA LN E Li he te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address . 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) rf 
JS Set i ccs Anne ,] 


INTERVAL B TWEEN 
stig ‘ATH 


18. CAUSE OF DEATH [Enter only one “Oe Tine for (e), {b), end (e 


) 
PART |. DEATH WAS CAUSED BY. eee 
IMMEDIATE CAUSE (e)__ Reine 


GOO.0 DUE TO | & 
Conditions, if ony, which (b) 3 fo. = 
gave rise to immediete couse > a 


(e), steting the underlying DUE TO | 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 1 


. WAS AUTOPSY 
PERFORMED? 
yes [X 50 


20e, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(H EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Veer City or town) (County) 


Hour e@.m, 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


20e. PLACE OF INJURY (Home, ferm, | 20. 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19 


196.3 That (1) (we) last 


ee FIANCE NO cso voes a 
cured ot hen, from the cat/ses and on the date stated ebove, 
ay sac = ATTENDING ‘MED. STAFF fs sehen 
Cee mp. | PHYS fp binector E] PHYS. aie 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) t CA wT 1 
Fe, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ay) “Ciate) 


REMOVAL [Specify] Me dea fs = 
Toe Ohote ) Jj ae 2 Bedi: ES SLoV Va = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
Llianmn 4 nak ; ’ 
filliam H.James Jr.Pr ss Ann DATE Y 21°62 Clithun £ Finan 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


hin 72 hours after death. 


and in any eve! 


or its designated agent, prior to burial, cremation, or removal, 


- 


3S 


MEDICAL CERTIFICATION 


E- 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90450 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Rasidanca bafors edmission) 
a. COUNTY e. STATE 


° b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib |[ _c. CITY OR TOWN [If outside corporeta limits, write RURAL and give naerast town) 
write RURAL and give naerest town) 


Salisbury Princess Anne | 19K “ahs 


SSE, 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
Peninsula. General Hospital _ Antio ch i __| ves [No BY 
AME OF Middle Last Month Day 


4 DECEASED 
int) 
pees fireind Lee Kelly pa se 5-22-62 19 
—|6 Vay R Tae 7. MARRIED [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) ver Days | Hours | Min. 


wow: ] oivorceo[]| April 3,1879 83 vn. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign country) 
dona during most of working lifa, avan if ratirad) 


housewife | ; =f. Maryland dibs U.S. 


12. CITIZEN OF WHAT COUNTRY? 


| Frank Riggin Ellen Dryden _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. - INFORMANT ~ Address 


(Yas, no, or unkown) | (Ifyesgive war ordatesofservica) 
Bo Maurice Kelley Princess Anne 


x ew 
18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Fj oy. IMMEDIATE CAUSE fo)__ Coronary occlusion sree 
42 0 DUE TO 


Conditions, if any, whieh i Arterio-sclerotic heart disease Years 


gave rise to immadiata causa 
(e}, steting the underlying f° DUETO 
cause last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pio aroeet 
ERFORMED: 


ompression fracture Of. L224 | vs F] no Ky 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part tl of item 18.) 
PRIMARY Cl or CONTRIBUTINECE] 


CAUSE OF DEATH. Fell at home. 


20c, TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) Tc nn 5) 
nh Whila __ Not While factory, street, office bldg., etc.) | 


© p.m. = hes et work [7] et work wn home \Princess Anne Somerset Md. 
at. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Ki Inquiry i and in my opinion 
death resulted from: atural causes ea Accident i. Suicide iB Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

= Dp aT 5-24-62 

Casta A “ey Royer, M. DEPUTY MEDICAL EXAMINER [2K 5a 24-6 
NAME (Type) LOT G n AVG. LASHULY » NMaligress (street, city, town, or county) ——— 

220. BURIAL, CRE CREMATION,| 22b. she THEREOF 22c. NAME OF CEMETERY OR CREMATORY a LOCATION (Cily, town, or country) ~~ {State} 


PVAL (Specify) 
At 5/25/62 Nazarth Cemetery ural Princess Anne, Mae 


x ADDRESS 24a. REC'D BY v2.99 24b, REGISTRAR’ 


~— Princess Anne, |ma. “AY? 9 "62 Onthun £. Kaasna 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
hits a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00451 


1. PLACE OF DEATH > | 2. USUAL R RESIDENCE (Where deceased lived, If institution: Residence before admission) 


23 8. COUNTY a, STATE b. COUNTY 
Sa |___ Wicomico _ = ms EE TE ee Maryland_ ____ Wicomico =. 
$e b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limils, write RURAL and give nesres! town) 
g5 writa RURAL and give nearest town) 4 
23 
ai —___Whitehaven a fe Salish a A ae 
ia x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
as / / ON A FARM? 
“SEB 2. Wy Camden Aves» LSI Lee | 
ze i 3. NAME OF eee Middle SS last ee Month “Day —-—‘Year ~ 
52 3 DECEASED 
= (Type or print) DEATH 
5 oe WI HOWARD a 2 Re 
4 3 S. SEX ‘| 6. COLOR'OR RACE7, married never MARRIED £°] B. DATE OF BIRTH 9. AGE (in years v RTYEAR| IF UNDER 24 HRS. 
és ¢ last birthday) Months] Days | Hours | Min. 
5 3 wipoweD [J] pivorcétD[] | var 13. 1909 yrs. 
a a am ee: k. pee | 
= toa. U coranoate Tb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
x done during most of working Ii 
a Ax iter : Maryland — Ube 
= 13. FA aiker 14. MOTHER'S MAIDEN NAME 
3, 
a — SCCUE LUT 2) a = 
1s. wiles thks hevifdehtn FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) tor We Le tie 


We. TE" 1212-07-3633 


nly one cause par lina for (a), (b), and (c).] 


Mrs. Mary L. Nock , Same 


“| 18. CAUSE OF DEATH [I 


PART |. DEATH WAS CAUSED BY: Lp 

pop polMMEDIATE CAUSE (0) , i 
q / DUE To ) 

Conditions, if any, dre (b) : “ae 


DUE TO 
(e) 


gave rise to immediete cause 
stating the underlying 
last. 


e] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS AUTO) 
— + -— — a PERF: ? 
Ax[2 
3 YES NO no 
& [ 20a. EXTERDAL CAUSE WAS a OCCURED, (Entar natura of injury ipPart | or Part foe of tem 18.) =: re 
B | PRIMARY PY or CONTRIBUTING [] 
G | CAUSE OF DEATH. Bas.” 23 
3 20c. TIME OF INJURY Month, Day, Year d. INJURY OCCURRED | 21 mer Daley Caps | * 208 (City or town) "a (County) (State) 
8) geHouw am. C ila Not While ee ea bldg, ete.) Hoey ae 
2 4 ered h9 t work [_] at work 
21. I certify that | took charge of the remains described above, Dona an_Autopsy Inspection Inquiry and in my opinion 
death resulted from: latural causes 1. Accident im Suicide Homicide , | Undetermined manner fC 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ( mp, ASSISTANT MEDICAL EXAMINER 5-28-1962 DATE SIGNED 


SIGNATU! 
EXAM DEPUTY MEDICAL EXAMINER 


NAME (ype) Dr. Earl L. Royer Address (Sire, city, town, or county) Salisbury, Maryland 


22a. BURIAL, CREMATION, | | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stata} 


REMOVAL (Specify) 
urd. 5-29-62 Parsons Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland vate MAY 3.1 ‘62 Cathun £ Fass 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a1 


D 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of, 


or its designated agent, prior to burial, cremation, or removal, and in any 
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quires that the death certificate 
igned by the attending physician ais 


hysician, 


oS 


his certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


— 


HOSPITAL OR ATTENDING PHYSICIAN: The law re 


leath. Page 4 may be retained by the hospital or attending pl 


'O FUNERAL DIRECTOR: After t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within,7; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N64G54 CERTIFICATE OF DEATH 06452 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If institution; Residenca before edmission). 
ee a, STATE b, COUNTY 
VOCMICO MARYLAND Maryland Wicomico | 


b. cm OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
Ls and De ay town) 
/2, Salisbu nyo 
d. =) at fs ‘OR 3 ION [if not in hospital, givp sfreet eddress) | d. STREET ADDRESS - Te Rue ae 
_fEnsisu/, a Ege Rt Me SLITAL 111 Fook Street ves [] No GE] 
'3. NAME OF ee fe — | 4. DATE Month Dey Yeer 


DECEASED 


(Type or print} Mee yy fait ALVA LEW ie iS | Bian wy) /?, et a: 2 196.2 


i 6. COLOR OR RACE|7. MARRIED [JE NEVER MARRIED [] | ®> Selle OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 ie 
Hours: 


3 birthday) |"Months| _£ 
wioowep [] —_ivorceD [|] July 29, 1898 yrs. 9 | By 
We. EL Ae t jive Ue. ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 3 A I (County & State, or bo country) “2 CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired] d 
House Work at Hom Wicomico Co,.,Maryland USA 
14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eo wh 7X DUE TO 
2 


13. FATHER'S NAME 
George Willing Leah R.Webster _ 
0 
ko dt ween) | Wen ghvectirerdalepoleryien) Wea Wheat Ley 2 ~Lewis( Husband) 1011 Fook St 
Conditions, if any, Which (bee ol ai Mi = - | ed 
face Duero 7 
(e) 


Ze Maryland 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).] a5 eee BETWEEN 
PART I. DEATH WAS CAUSED BY; 2 we 
IMMEDIATE CAUSE (e) < = 
couse lest, 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE E TERMINAL DISEASE | CONDITION GIVEN IN PART 1{e) 


None 


16, SOCIAL SECURITY NO. 


19, WAS AUTOPSY — 
PERFORMED? 


YES NO al 


206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


N/A 
20d. INJURY OCCURRED 


While __Not While 
at ae et work 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
factory, straat, office bldg., ete.) | 


i N/A 
2. 1 certify that Z vA: Mf 19 Atha) (we) last 


saw the deceased alive OM sescssrses ae ash and that deat from the causes and on the date stated above: 


22a. SIGNATURE Bae EP e BBE 
ATTEND STA | 
3 nT Ba—tinecron O Pays. 


22, PHYSICIAN'S 22d, ADDRESS 


belles Dr,Wi11iem B,Smith Salisbury, Maryland ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 


Burial 25,1962| Parsons Cemetery Salisbury,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND |oanMAV 24°62 [| Cutten £ foam _* 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour 3.m. N A 


p.m. 


MEDICAL CERTIFICATION 


19 


ald 


within 24 hours after 


papers. Pages 1 and 2 


ithin 72 hours after de: 


xecutt 


‘Ompletely filled in by the funeral 
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ical 


jician an 


ysician. 


d by the attending phys 


letached for use as the burial-transit permit. Then please remove carb: 


The law requires that the death certifi 
of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signe 


ined by the hospital or attending ph 


ERAL DIRECTOR: 
page 3 should be d 


HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retai 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06465 CERTIFICATE OF DEATH N5458 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


CASS ned @. STATE b. COUNTY 
Wicomico MARYLAND Mar ur a 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete timifs, write RURAL end give neerest town) 
write RURAL end give neerest town) 
y 
2 20_yre P Delmar aon 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streeY eddress) » d. STREET ADDRESS “] ©. IS RESIDENCE 
uJ ON A FARM? 
7 Elizabeth Street 7 Elizabeth Street, ves [] No Bx 

3. NAMEOF a - Ieee 4 4. DATE Dey —s-Yeer 

DECEASED OF 

(Type or print) AN DEATH May 284} 19 62 
5. SEX ]6 COLOR OR RACE) 7, MARRIED [ KNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘ last birthde: Meare | Deys | Hours | Min. 
Male White wiowen[] _vivorceo[] | 4m 27-1905 Bitar, 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li nif retired) 


resser 
13. FATHER’S NAME 


William Lowe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, qrunkown} | (Ityesgivewerordetesof service) 
NO 


Delmar, Del 


14. MOTHER'S MAIDEN NAME 


USA 


Eugenia Henry 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
222-01~-642 Frances Lowe, Delmar, Md, 
18. CAUSE OF DEATH [Enter only one ceuse pgy line for (8), (bl, end(c).) SSS — —— 
PART |. DEATH WAS CAUSED BY: (Bie, ote 
IMMEDIATE CAUSE (0) COL OFF 


poe ux ee 


Conditions, if eny, which {b) 
geve rise to immediete couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


(e), steting the underlying ( PUETO 
couse fest, {e) = - 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
5 yes [] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208, (City or town) (County) {(Stete) 
Fay Hour @.m, While __Not While factory, street, office bldg., etc.) | 
= aie 9 jet work [] ef work 1 


G 


ionded the deceased from... ait 1Ked, 10.4 at (1) (we) last 
_ 19. €2, and that death occured a/~.M, from the Zauses and on the date stated above, 


2b. BATE 
ATTENDING, MED, STAFF # 
Whi. PHYS. (26 pirecror [] Pxys. [] aif al 
22c. PHYSICIAN'S 
NE ie Ls V.Sohler 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 


Buriat” | 5-31-62 


ECYQR'S SIGNATURE 


22e. 


23c. NAME OF CEMETERY OR CREMATORY 


Mount Olive 
ADDRESS: 


23d. LOCATION (City, town or county) (Stete) 


Delmar, Del. 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var JUN 4°62 Onthun L Kina 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pra trea 
D6466 CERTIFICATE OF DEATH 06455 
1 BERGE OFIDEETH ri aii daceasad lived, If Institution: Residanca bafore edmission) 
Wicomico MARYLAND er ryland a oT icomico 


b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib ||. ciTY ay. TOWN (If outside corporate limits, writa RURAL and giva nearest town} 
write RURAL end giva nearast town} 


Salisbury, Maryland 6 mo. 10 days /-USalisbu bury, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | 1 d. STREET ADDRESS 


| 
_Deer's Head State Hospital _ | Fire House No. 1, Division St. 


First Middle Last 4 pad Month 


— 


Athin 24 hours after 


papers. Pages 1 and 2 should 
72 hours efter deat| 


b 
< 
|, and in any event, within 
4 


mpletely filled in by the funeral 


(Type or print) Isgac James Messick, Sr ze DEATH May 18 


S. SEX ~ 16. COLGROR RACE) 7. marRiep DI never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male _ White Sects pte see 3/3/1881 | gener asl ] Deys | Hours | Min. 


yes. | 
1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY P iI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) | 
None Wicomico, Maryland _ USA 
| ‘14. MOTHER'S imac NAME 


Edward Messick | Louise aa, 
Sp8kCK or( én) 11 Race St 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. Ne 
(Yes, no, or unkown) | (Iyesgivawarer dates ofservica) ir. ease 
os ste “feeo lan 
P i sbury, Ma BETWEI Mist 
ONSET AND DEATH 


2 PARTI. DEAT MEDIA cause) Cerebral Thrombosis due to A..S., : mo, 
2 


e executed 


ding physician an: 


18. CRUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) 


rmit. Then please remove cat 


by the atten 


cian. 


~ DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa 

(a), stating tha undertying ( PUETO 
causa lest. (a_ 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | DN GIVEN IN PART 1 Ta} 119. WAS AUTOPSY — 
PERFORMED? 


Diabetes Mellitus _ ves K] No [] 
1202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of item 1B.) “ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stata) 
Hour em. Whila __Not Whila Factory, street, offica bldg.,ate.) | 
hy 19 at work [_] #t work | 


MEDICAL CERTIFICATION 


21, [ certify that (I) (this hospital) attended the deceased from. 
saw the deceased aliv M al mE, and that death aired Mom the causes and on the aa stated above, 


/22a. SIGNATURE 3 226, DATE 


ATTENDING MED. AFF SIGNED 
mp. |PHYS. J oiRecror [1] PAYS. oO 5119/62 


22c. PHYSICIAN'S i ~ ~ | 22d. ADDRESS 


Cae gee ae L, _D. Maldve _Deer's Head State. Hosp .Salisbury Md 


23a, BURIAL, CREMATION, mea DATE THEREOF line’ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} - (Stata) 


nBee ie” May Paes Parsons Cemetery Salisbury, Maryland 


2 
& 
= 
8 
me 
cy 
C3 
~~ 
° 
ce 
5 
£ 
z 
2: 
= 
& 
oO 
a3 
= 
= 
s 
9 
= 
“ 
be 
Et 
7) 
2 
e 
ia 
a 
a 
a 
em 
fe) 
a 
~ 
a 
=] 
Pe 
un 
Oo 
— 


th, Page 4 may be retained by the hospital or attending physi 


‘O FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit pet 


Burial 


15 (4)/T | 24 FUNERAL DyRECTOR'S SIGNATURE DDRESS 5a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 . ee ge /, . M ate WAY 2 2 °62 Onthen £ Mrasst 


» 


= 


Id 


a 


ithin 24 hours after 


mpletely filled in by the funeral 


ecuted 


a 


in any event, within 72 hours after de: 


remation, or mrs 


ding physician ana 
-transit permit. Then please remove carbon papers. Pages 1 and 
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HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


eal 
‘© FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


8 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE4LE7 CERTIFICATE OF DEATH OSA56 


Gee 2g: ee 


‘2a@\ FUNERAL DIRE 
va =e iv, 


i. PLACE OF DEATH - = "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Scan a, STATE b, COUNTY 
Wicomico MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outsida corporate limits, wrila RURAL and give neerest own) 
write RURAL and give nearest town) 
meee Salisbury | 2 Days Centreville Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) /“d, STREET ADDRESS rt Se IS RESIDENCE 
bere Deer's Head State Lhe eee a ane ae ves] wo Rl] 
3. NAMI First le last | 4. DATE ‘Month Day Yer 
DECEASED OF 
Type or pet James. Frank Morgan DEATH May 2h 19-62 
5. SEX ~~ ]6, COLOR OR RACE 3] | 8. DATE OF BIRTH «|. AGE (lr IF UNDER 1 YEA 
: _ MARRIED [II NEVER MARRIED at pinhdey|, [emi er 
_omale White wiowen[] __oivorcito[]| December 3, 1876 | 85 “sh 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
gee ag = as Unk. Mary; ‘land | Us. Se Ae 
13. FATHER’S NAME | 14, MOTHER'S. yee NAME 
James F, Morgan | Mary Chance 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a7 
(Yes, no, or unkown) | (Ityes give werordetesofservice) 
ey | OU | OVE Hospital Records -- Salisbury, Maryland 
"| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end lel.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, a gy Ore eee 
IMMEDIATE CAUSE te) _ACute Myocardial Failure = | Hours _ 
rae | DUE TO 
* ‘ A 
Conditions, it eny, which w) Arteriosclerotic Cardio-vascular Disease | Years _ 


gave risa fo immediata cause 
(e), stating the undedying DUE TO 
‘cause last, (c) 


‘ONDITION GIVEN IN PART Tle] 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 19, WAS AUTOPSY 
9 — = a PERFORMED? 
a 4 
Citas é a “« Bei a ves [] No 
i 1 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ee Hour lam: While Not While factory, street, office bldg., etc.) | 
a ram 19 at work at work 1 
21. I certify that (I) {this hospital) attended the deceased from. MAY... Ae. 19.0% cd BY... E4......, 19.26 that () (we) last 
saw the deceased alivg en. be 2 , and that death occured at, , from the causes and on the date stated above. 
22e. SIGNATURE = ah 22b. DATE 
ATTENDING STAFF SIGNED 
q Sie Ms m.p,_| PHYS. DIRECTOR 7 PHYS. ia ~ 4 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
ee" L, Maldve, M.D _|.Hospital, Deer's Head - Salisbury, Mde 
730, BURIAL, GAEMORTTOR, 23, LOCATION (City, town or county) ~ (Stete) 


b. DATE THEREOF ER NAME OF CEMETERY OR CREATOR 


t Coegporess 
Ee 


Ceurtevizie  MpeyLand _ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


lpare MAY #9 °F 29 62 <= cae a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe. Z g 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND os 4 r 
’ 1e F 
vOSb CERTIFICATE OF DEATH 00457 
“ 
4 re 2st IDENCE {Where deceased tived. If institution: Residence befare admissian) 
2 Wicomico marvann |} °°" Maryland ». COUNTY Wicomico 
8 b. CITY OR TOWN (IF outside carporate limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
a RURAL and give nearest tawn) y) ne 
= Salisbury 8 Yrs / Salisbury 
= 4 d. NAREIOR HES AU {I nat in hospital, give street address) / d. STREET ADDRESS e. = {RESIS 
a OR IN IN 
= i 203 Pierce St. yes (] NoX] 
3 203 Pierce St., 
e 
5 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 ype or print WALTER GORMAN NEAL Beata 5 239 62 
: 4 os 5. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= “o™ . "4 Ly birthday) | Months] Days | Hours] Min. 
2 3s Male White wioow [] _ovorceo] | May 5,A962 1910 us. 
2 Eas 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during mast of working life, even iF retired) a U.S.A 
Se aR Matntence Work Cris-Craft Plant {Maryland S.A. 
g oak 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
etc 
eo SS 
5 2 e 2 Zora Neal Hester Horner 
pa) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pag} 
5 a § 5 (Yes, ne, or unknown) (IE yes, give wor or dates of service) 
g 98 A f-07-4+-6/7 |vrs. W.G. Neal, Same 
i» GELS a, = 2. 
3 & 3 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] ASTER AL SET SEY 
eo EG. PART I. DEATH WAS CAUSED BY: 4 OA 
Fle Siete IMMEDIATE CAUSE (a) — 
Sete = / DUE TO ‘ 
cin 2 of A 
= 523 Conditions, if ong, which te 
3s ge 8 gave rise to immediate ( 1. 
se * 
> Bas cause (a), stating the under- 
by (stb eae lying cause lost. ©) 
Sialgicery Oe Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Cape eT TS —— << PERFORMED? 
8 2 3 
Maes, < yes—] No] 
Pacts re) 
S3 = yg 
ine oes = 2lo, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Por I of item 18.) 
£2a8 — 
= & §2< G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Te ed a 
Verses S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) («Caunty) (Stote) 
so heioee 5. s H ti foctary, street, affice bldg., etc.) | 
beg S jour a. m. Whil Nat while pata aes 
zsE28 = lat wark [=] of work ' 
25s 7 
g zs Se 21.1 certify that (1) (this haspital) attended the deceased fram =, _, 19G2that (I) (we) last 
a zo - 
AS a = saw the deceased alive an__. >. ae a Cond that death accurred at M, fram the causes and an the date stated abave. 
a2 eee 
F=O38 § 2b. DATE 
43055 ot Ape ug PE Susy 
oS D. rd ‘OR 
eve o 
Oe¢srve "PHYSICIAN'S 22d. ADDRESS. 
£0= 
22288 l NAME (HPD, Earl Royer SSalisbury, Maryland 
=e a ee ee eg Fs ee ee 
. ee ay 
BSE 3c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 
s g2 REMQVAL (Specify) 
eee Buri 5-26-1962 Parsons Cemetery Salisbury, Maryland 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. eR * REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
s ‘al 6 
oe eg Hill & Johnson Co, Salisbury, M ryland DATE 28 ‘62 Chih 


Ylem on 1, Balo~ * 


hin 24 hours after 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


3 


icate be .. 


ician anc 
ermit. Then please remove carbon: papers. Pages 1 and 2 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£6469 CERTIFICATE OF DEATH 056458 


1B PURGE oF DEATH a 5 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residance befora admission} 


by a. STATE b, COUNT" 
AC oOo a4 MARYLAND eerste 
{If outside corporata ‘limits, writa RURAL and giva nearest ci 


b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


DIVISIO. 


uid 


illed in by the funeral 


a 

gy 9 EE AN Rafhen = x wi. aes = — ae 

A d. NAME OF HOSPITAL ORSTITUTION [if not in hospital, giva st@det addrass) | ] d. STREET at 1S RESIDENCE 
= 4 n a 4 i ON A FARM? 
ES LAN NN BU AAO. Wy a BrA 7.3 ves Frho LT] 
=. 3. NAME OF First ¢ = Last ] Lo BRT Month Day Year 
oo DECEASED 
zi 


(Type or print) 


UNDER 1 YEAI 
Months | Days 


)5. SEX” Se ouiee OT MARRIED estate Coes Sb sp | _BEaTH Des 
q SEI? Z st birt 


gore as 


wipowen ["] Divorced [_] 


iN 


10a. USUAL OCCUPATION (Give kind of w: |. CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours after deat! 


to... at (1) (we) last 


ses ae on the date stated ebove. 


. 1 certify that (I) (his hospital) attended the deceased fr 


saw the deceased alive on.. sand that dh Bera a M, from the ci 


40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or fae country) | 
a done duging most of working life, even if ratirad) . 
> | 
z a a “_— oe 2 | beth cwedfber, Bute “MIA a, 
a 13. BATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tS 
2 6 Zetia | he Za 2 4 2 
2 <= fe ‘AS DECEASED ra 16. SOCIAL SECURITY NO.| 17. INFORMAI 
ox f ‘es, no, or unkown) 
28 ve) / 2-188 tae fphanthe Grclbsonsn = 
2° 18. CAUSE OF DEATH [Enter only one causergar lina for (a)/ fib), 3 INTERVAL BETWEEN 
Baas PART I. DEATH WAS CAUSED BY: ¢ ln ng (& So, OUSEL-A ID DEATH 
23. = = IMMEDIATE CAUSE (2). eA Oe | Lalit 4 
oe a =} if DUE TO —f ; 
£§ Conditions, if any, which (al { . / 
3 S 2 ' bh) LU AAAG <p Ss > ea i Z ef, 
28 te] 9aVa rise to immediata causa ak —*« <= bent ie 
Pe (a), stating the underlying OUETO 
se 5 ‘causa last. (e) pes " i > 
= 3 % z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPS 
~ ——— PERFORMED? 
yak 2 
[9 7 
Begs $ Pas Liege =. - eS PNG 
£325 E203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) 
eu. & | OP CONTRIBUTING [] CAUSE OF DEATH 
rane 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye = " . = — 
fet? 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
B<2ts a Hour “a.m. White Not While factory, strat, office bidg., ate.) | 
Eyd 2 ae 19 at work [ | at work [_] va ! 
S038 
sBRe 
o 
Eas 
RaGaA 
EQ,°0 
tw0 
ag es 
o a] 2 
a 
358 
2£Ds52 
Ghoe 


director, page 3 should be detached for use as the burial-transi 


] 22b. DATE 
ATTENDING MED. STAFF SIGNED 
= mp. | PHYS. [| DIRECTOR PHYS. [_] a 

4 S 22d. ADDRESS 

NAME (Type) | 
Se, SURIAL CREMATION. = DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION iia own aaa) ~ (Stata) 
oO ‘AL (Spacity) i) S4 
ge (Pech /S : het ip! 77. 


ADDRESS 25a. REC’D BY REGISTRAR | 


pate MAY 2 8 '62 


2Sb, REGISTRAR’S SIGNATURE 


ih fies 


VR AIS (4) 
15M 7/61 


24 Lo DIRECTOR’S SIGNATURE 


tem 16 Film 314 6-4-y\ 48YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) 


N6470 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH H0409 


1 “ 
FOR STAT 


HEALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
3a Oe Pa 2. STATE 2 b. COUNTY 
52 Wicomico fi MARYLAND || __ Maryland Wicomico 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
2 3 write RURAL end give nearest town} ia 
e3 Salisbury Leedsbi ny aes. ce x 
ec) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) jad STREET ADDRESS e Baws 
25 f 
se eninsula eneral Hospital _i05_Jenkins Lane— _) VS ENS ES 
pe | 3. NAME OF Middle “Last Month Day Year 
fo DECEASED 
cope (Type or prin!) Y DEATH 
e ge ged el 7 2 ge ee ul 19 
yr, 3. SEX 6, COLOR OR RACE| 7, mARRIED [AYNEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
“a 5 i SF \ 2x” lost birthday) ee] Deys | Hours | Min, 
5 i wioowed [] __oivorcep [_] } —_ ys. 
a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Sige or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
% done during most of working life, even if retired) 


in 24 hours after df 


1S. WAS DECEASED EVER IN U.S. ARMED PORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17, 


event within 72 hours after death, 


1B. CAUSE OP DEATH [Enier only one couse per Ald 1 for. 10 {b), and {c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_ Acute pulmonary edema — pet. SE DO 
4-3 ue Y DUE TO 
Cgnditions, if any, which (b)_ Myocardi al hypertroph = =a 
gave tise lo immed nem o Fg 


{eo}, stating the un 
cause lest. (e) 


in any 


long with form PM3. Page 5 may be retained for your files, 


I in Item 18. Give Pages 1 


in pencil 


This certificate should be executed withi 


?) a PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS ‘AUTOPSY 
a PERFORMED? 

dF Yess] NO [5] 

= | 20s. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pax il of item 1B.) ¥ 
z & | PRIMARY [1 or CONTRIBUTING [7 

S | CAUSE OF DEATH. 
< ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town} ~ (County) ~~ (Stote) 
a Hour 9m. While __ Not While factory, street, office bidg., ete.) | 
2 ans 19 at work [_] 0! work | 


21. I certify that | too! arge of the remains described above, held an Autopsy 


Inspection ial Inquiry io: and in my opinion 


Accident Oo. Suicide . Homicide | Undetermined manner O 


IEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Earl L. Royer, M ee. DEPUTY MEDICAL EXAMINER [3 5- 26a 62 


death resulted from: latural causes Lt} 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and 


Ve. 


Be 


Ee 


AVG. Ua padresbisie city, town, o county} ms 
2c. NAME OF Raa R ‘OR CREMA | 22d, LOCATION (City, town, or country) ~ Siete) 


. DRESS =< 2 4 REC'D BY REGISTRAR | 24b. a SIGNATURE 


Catt Wen MAY 2 g '62 akhay Fil 


. BURIAL, CREMATION, | 2b. OF THEREOF 


REMOVAL (Specify} S oD g 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” i 


a 
BR DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
mrt ire | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oat) 


CERTIFICAT OF DEATH 05460 


oh 


& ez ss £ 4 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae 3 a. COUNTY 2 ‘ a. STATE b. COUNTY 
§ ene | __ Wicortico MARYLAND Maryland Somerset 
2 = va cr l ITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ 358 write RURAL and give nearest town! 3 . - 
OU cae Salisbu: 1030 days __ Grisfield ~~) - an 7 "of, 
£ 93% NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS » 1S RESIDENCE 
= 35° ON A FARM? 
ad Deer's Head State Hospital Asbury Avenue Neo Le 
Bz est 3. NAMEOF First "r Middle ta a. DATE “Day 
2 2% - = iddle a | 4. DATE Month Day 
3 Ban DECEASED OF 
g 2 es (Type or print) Nora E. Noble | Dears May 29 19 62 
cs 5. SEX . COLOR OR RAC o| . DAT! RTH . AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vw 93 Pay & £]7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH] BQ ore eee ee 
apis J Female White WIDOWED pivorceo [_] |Dec. 26, TW 2 FF vm. | | 
% Sas TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO > 
bbs gts done during most of working life, even if retired) 
=e REP Housewife At Home Crisfield, Ma. 
§ & = : a _.20_ 3 ‘| 3 Se he Bis eee 
Cling 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= age 
@ £35 Thomas J. Conner | Andie Handy 
En 
$$ was “. > . eX: ~ ee 2 ae 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
© z | 
2 23s (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) ¥ 
= es pe, oe None _ Mrs. Mollie Ward—Gandy Iane--Crisfield, Md. _ 
= e=% & . CAUSE OF DEATH [Enter only one ce! line for (e), (b), and (c).) 7 = aia hee 
2 8 ONS! TH 
soos. PART |. DEATH WAS CAUSED BY - 
= Sy as IMMEDIATE CAUSE e) Recurrent cerebral Thrombosis <6 3 ge Se 
FTrex=xc pai 
fane29 2. DUE TO 
ele e Conditions, if any, which (o 
for z 5 2} a ——e =| ss 
tea Jo 5 gave rise to immediate couse 
= S45 * (e}, stofing the underlying ( CUETO 
ae cause lost te) zal p28 a A Lf 
z Sota Og PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)] 19. WAS AUTOPSY 
Bese 3 a o- . 
(Sa ee < ves [] no 
ae = aS re] _ = ; Ae SS 
ne § 3 : = 20a. sa I hers Paige oS a] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees. 5 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
SUG = “= = S i 
vas 28 $ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Siete) 
& & $= = Hear Reine While __ Not While factory, street, office bldg., etc.) | 
a3 ge Es tte 19 at work [] at work [_] | 
BeOS : = aE 
Hsoss 2. | certify that (I) (this hospjtal) attended the deceased from 19.27, to. , 198 2, that (I) (we) last 
et 
a8 oS 2 saw the deceased aliv! 6 , and that death codarvebr Meas the causes and on the date stated above. 
6 2g a Pe eee ATTENDING “MED STAFF 22b- ENED 
EAWA® c 
£ mp. |PHYs.  [-] DIRECTOR [_] PHYS. fx] 5/30/6 
as = Bs: 5 z= Ee ae” Wf Oe 
a 8 Se 22c. PHYSICIAN'S 22d. ADDRESS 
= AME ’ I ¢ . 
pedi = / NAME (Tyee) LL, V. Maldve, M. D. Deer's Head State Hos ital;Salisbury, Md. 
a & ; of SA eee ae Pte Ah nt Ne oh NE Ta 
Sis = oe 23a, BURIAL, CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae ar MO\AL. (Specify) 
Eos 8 Buea June 1,1962 Asbury Cemetery. Mae : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NR AIS (4) Lene 
15M 9/60 Bradshaw & Sons--Crisfield, Md. Ousthan £ Ke 


_lPATjyy 4 162 


1% 
STATE 
DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
MRigey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ‘CERTIFICATE OF DEATH 


= 
eS 
a 


T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


| Employee-Clerk at Hardware Store 


13. FATHER’S NAME 


a CITIZEN OF WHAT COUNTRY? 


USA 


TI. BIRTHPLACE (Slate or foreign country) 


Somerset Co., Maryland 


14, MOTHER'S MAIDEN NAME 
Lucretia Wootten 


my eem“g’EN SDEL E.Noble(Wifé)207 Clay Street 
___ Salisbury, Maryland _ : 


¢t within 72 hours after death. 


| George W.Noble 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If yes givaweror detas ofservica) 


HEALTH PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased livad, If idanca bafore admission) 
Sry 3 STATE b, COUNTY 
Peay | Wicoetes. manyianp ||" Maryland Wicomico 
30S b. CITY OR TOWN [if outside corporeta limits, ~| ¢ LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if oulside corporele limits, wrila RURAL and give neeres! town} 
3 £ 5 write RURAL and give neeres! town) 
aus hem: Salisbury s_ Salisbury < J ee 
O55 e 94 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d, STREET ADDRESS or IS RESIDENCE 
ea2 
353 D.O.A,. - Pen Gen Hospital . 207 Clay Street ves [_] No PX) 
ras a NAME OF aha ~ Middle ~ test , ee DATE “Month ~ Dey “‘Yeer 
gaog 
at : {968° SF pin ROBERT BOND NOBLE | DEATH MAY 13th jg 62 
. ski. || 6. COLOR OR RACE|7, MARRIED [RR] NEVER MARRIED |] | 8- DATE OF BIRTH 9. “AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“4 Fa MARRIED JX] oO 36. (3 Megnths| Dayg,| Hours | Min, 
2 Male White | woown[] ovoref]| Jane 24, 1912 T9 
in 
o 
5.) 
a 
Ge 
= 
a 
E 
2 
<= 


(Yas, no, or unkown) 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Qe ehuin, bl aptly 
IMMEDIATE CAUSE (2) ay sect L 
ee 
y AOr| DUE TO j . if 
Conditions, if eny, which (b)_ Ga. é ale —— : 30M 


"” in pencil in Item 18, Give Pages 1, 2, 


geve rise to immediote couse 
(e), steting the underlying 
causa lest. {c), 


DUE TO 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dj 


REMOVAL (Specify) 


Burial May 16,1962 


23. FUNERAL DIRECTOR ADDRESS 


OLLOWAY & COMPANY SALISBURY, MARYLAND 


Zee 
S55 
oe & 
2 
oO od 
ES 
233 
638 
rest 
Bens 
a 5 g¢ Zz PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 & See SS PERFORMED? 
“i E 
3 : & yes [X] No [1] 
rs 5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Hl of item 18,) = : a 
22 = & | PRIMARY Cor CONTRIBUTING [] 
3 a G | CAUSE OF DEATH. 
& — a — —<—<$____ ——— 
Ee 3 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, a 208. (City or town) (County) (Stata) 
SUBS 6 Hour a.m. While Not While, foctory, streat, office bldg., etc.) 
oo 2 hn, 9 jet work [_} at work X] ' 
§ 2 ie 21. I certify that | took charge of the remains described above, held an_Autopsy Ky}. Inspection inquiry and in my opinion 
=3 3 death resulted from: Natural causes Accident = Suicide [7] oO Homicide im Undetermined manner oO 
® 
oe 3 CHIEF MEDICAL EXAMINER [—] 
nae TS 
e ACTUAL 
re 3 ptt ra mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
© TY MEDICAL EXAMINE! 
355 een oe een x os Pe DEPUTY MEDICAL EXAMINER [If sii 1962 
szs NAME (Type) Main S alisbury ,Merylan¢ Address (Street, city, town, or county) May —_——/ 7” 
© 3 re 22a. BURIAL, CREMATION,] 22b. Ste sed 22. NAME OF CEMETERY ad. ‘CREMATORY 22d, LOCATION (Cily, town, or country) (State) 
sake 
ato 5 


Wicomico Memorial Park Salisbury, Maryland 


24b. REGISTRAR’S SIGNATURE 


Cit SL Mewe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


24a. REC'D BY REGISTRAR 


paral 1 7 62 


# ys. AISME 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
melee 5 i 6 aaah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 
\ 


2 
(M CERTIFICATE OF DEATH 00462 
s 23 = —— 
€ 33 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 bi at nil STATE b. COUNTY 
ral a 2 : a °, : s 
5 gag Wicomico County MARYLAND Maryland Wicomico 
Sows | b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest towa) 
«oe es write RURAL and give nearest town) Eden 
ey Ee al Salisbury 29 days . 
£ Bae @. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) , STREET ADDRESS Is RESIDENCE 
= o8y ON A FA 
Bee Deer's Head State Hospital | Route #2 ves] NOC} 
oer A . NAME OF OF 3 = First re 7 ¢. D: e ~ Moni y TS = 
3 3 5 x Beersees ist Middle 4 DATE Month Dey Yoor 
g Pa. tage ated Percy --- Palmer DEATH May 23 1962 
ov: = 5. SEX 6. COLOR OR RACE| 7, MARRIED Px NEVER MARRIED [] | 8. DATE OF BIRTH Co a i Se ea er IF UNDER 1 YEAR| IF UNDER 24 
) lvHoosral Ercaae 
3 Male Colored wows EF] pvonesaiiailloe Hf = AA y) seine Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
SS Fe 


10b. KIND OF BUSINESS OR INDUSTRY 


- 


Vi. BIRTHPLACE (County & Stete, or ign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ah a ae _—— 


geve rise to immediate cause 


iJ s 8 

35 

3 E8 C 

= °8 RRS NAV | ae ER'S ee 

3 3 Drs 

Li ~ a > 

2 a § We WAS DECEASED EVER’ U.S. ahd bes 16. SOCIAL SECURITY NO.| 17. JFORMANT j} Lowe 

= ‘es, or unl '¥95 give war or detes of service) 

Boek caterer oes Ba 

fete 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (el SCS INTERVAL BETWEEN 
ieee) 5 PART I. DEATH WAS CAUSED BY; . : : : 

Pre? IMMEDIATE CAUSE (@)___—-—s Cerebral thrombosis withledt hemiplegia _—_—«[13 months _ 
$s oe 33 AX DUE TO : ¢ 

gece Conditions, if eny, which 6) Arteriosclerosis general, marked. __ | Years 

2 

= 


{e), stating the underlying ( DUE TO 
- cause last, fe) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ONS S VST : 
3 Tracheobronchitis yes Gk No [] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) —_ 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a oun echo While __ Not While factory, street, office bldg., ete.) | 
= ek 9 ‘at work e! work ! 


1902, that (I) (we) last 


21. I certify that (I) (this hospitel) attended the deceased from. 


saw the deceased alive on. MAY...2. pee toe 1902...., and that death occured et. M, from the causes and on the dete stated above, 
22e. SIGNATURE h wanene je PM. eae tp Webb: Date 
F 
by ULNVAVLANL. Mp. | PHYS. (_soprector [] Puys. {] 5/3/68" 
. 22. PHYSICIAN'S i. 22d. ADDRESS Deer's Head State Hospital 
NAME (Type) 
] Me ape Mea. MDa gw Wee Salisbury, Maryland _ ae 


leath. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


HOSPITAL OR ATTENDING PHYSICIAN. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


250. ey D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pareMAY 7 ‘62 Onthan £ Fira 


1 p: 
a 


15M 7/61 


. NAME OF CEMETERY OR Tig ) 73g] LOCATION (City, town or county) L. ~~ (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div(Sibty 6F STATISTICAL RESEARCH AND RECOR®., 301 W. PRESTON STREET, BALTIMORE 1, sae 2 


00474 CERTIFICATE OF DEATH 64 63 


— 
J 


5 82 
3 £3 if erst ey DEATH y 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
rg w S . STATE b. COUNTY 
§ ea Wicomico ManyLAND || Maryland Wicomico 
= 32 b. CITY OR TOWN {if outside corporate Himits, ~ |e. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a a write RURAL and give nearest town) 
Niet 3 Salisbury Seliseury (Rural) ~~~ ae 
“= 3 a - i. d, NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give street address) | d. STREET ADDRESS a. CHR Cee 
ea 5 
48 _____—s Pen Gen Hosp aes I Mt. Hermon Ra. ] No] 
3 2 Ba 3. “NAME OF First Middle Last DATE Month Day - 
zie : 
A ae Keto) EVA MARIE PARSONS Beam’ MAY 13th 19 62 
= 5. SEX ~ (6. COLOR OR RACE/7. MARRIED [>t B. DATE OF BIRTH 19, AGE (In yeess |IFUNDERT YEAR| IF UNDER 24 HRS, 
ze] pa z spite A ise aS ei Ios bicthdoy), ae ye | Hours | Min. 
2 S2 Female White wioowe [7] pivorcep [7] serene 1897 | 65 yrs. ® iva 7 
4 $ $ Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY - Ay ate (County & “Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ead ee done during mos! of working life, even if retired) | 
Bes House Work at Home! None Wicomico Co,,Maryland USA 2 
EY g= 13. FATHER’S NAME aia MOTHER'S MAIDEN NAME 
2 
7) William A,Taylor |_Namnie Twilley 
@s_s 15. WAS DE re 
SiaN7 [Roses ees ‘weonscanve) Hye Be#eenk Parsong (Husband)? 0.B.#624 
2.f No _ _— _—Mt.Hermon_Road- Salisbury, Marylan = 
= ERVAL 1d 
6 


18. CAUSE OF DEATH [Enier only one cause per Ijge for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY. Cie beans >. Sar 
IMMEDIATE CAUSE (a)__ 
4 4 5 x DUE TO 
Conditions, if any, which | 68 Spee 
gave rise to immediate cause _ 
i DUE TO 


-transit permit. 


(a), stating the underlying 
cause fast. 


(c} 


19. WAS AUTOPSY 


_ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ya) 
eee PERFORMED? 
5 ves [] NO [XJ 
 [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 rr: 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY hee farm, 20f. (City or town) (County) (State) 
a Hour a.m, Net While factory, street, office bidg., etc.) 
= p.m. N/A 19 ‘at work N/A 
21. | certify that (i) (this hospital) attended the deceased from.. $f4: ott 9 Pot 1.3 Bm. thaC(V) (we) last 
saw the deceased alive on......d, 3... 19.6.A-end that death occured at... = from*the causes and on the date stated above. 


228, SIGNATU sak 22. DATE 
a Dipuc. ELog: no, ROM ror AMC May _asth-188b 
22. A PRYSICIANSS 22d. ADDRESS 

“ he'Dr Alberta Mattax Camden Ave, Salisbury,Naryland _ 


23d. LOCATION (City, town or county) (State) 
Salisbury, Maryland. 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Cthun &. a 


23a. BURIAL, CREMATION, | 23, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial ay 15,1962! Parsons Cemete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ath. Page 4 may be retained by the hospital or attending phys! 


FUNERAL DIRECTOR: After this certificate has been signed by tl 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


® 
=> ‘O. 


DATE MAY 1 U 62 


at se Ay ht STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
H_ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, or 


CERTIFICATE OF DEATH 


AND 


00464 


s/ 


1 ia 


FATHER’S NAME 


Fdwa 


Fi. PET. 


14. MOTHER'S MAIDEN NAME 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslilutiom: Residence before edmissio 
2 a. COUNTY a “ss, b. COUNTY 
2 / R 
go J (COME po i _manviann ||" 279 @2Y £ AMD  Werces rE. 
7 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN Alf outside corporate limits, write RURAL and give nearest town) 
200 Tk See and ey, nearest town) ? 
a5 72 8 days |S7B¢ 4 ToW Bae ea 
2a ‘st abd 2 ee (4 INSTJTUTION (if not in hospil giye street address) T ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
eae WSU Lie Cnertl, SISFITTIOL, | — ves [] NOL 
2 ean ALLEL OF First Middle — Last 4. DATE Month “Year 
3 aan DECEASED ’ OF 
Sofa (Type or print) ara DEATH /77/2. ve 7. 19 é La 
a —- = 2 — 
Dd = Base op oa eae 7. MARRIED BR NEVER MARRIED [_] | 8- DATE OF @iRTH j9. AGE (In Foor [IF UNDERT YEAR | IF UNDER 24 HRS. 
3@ fast birthday) |Months| Days 
a £), iu 7) ey Days | Hours Min. 
eos ye. Wp 1 Te. WIDOWED pivorceo [] | FAW Aw? KS SED TS om 
By 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & State, or Hereign country), "12, CITIZEN OF WHAT COUNTRY? 
gee \ done during most of working life, even if retired) 
> Bb 
z JAAN SEAfood CIN | US a 
a 
= 
vO 


| 


EP] AR AH JIISE /FTILLS 


15. WAS NAD 


(Yes, no, or ynkown) 


) 18. CAUSE OF DEATH [Eni 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)_ 


permit. Then please remove carbon 


d by the atten 


o r: (@) DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 
cause last. 


{e) 


VER IN U.. f Tits FORCES? | 16. SOCIAL “SECURITY NO. | 17. INFORMANT Address 
(Hyes givewaror dates ofservice) ~ wf, 
: S757 as Dabcre M PET, Shoexhos Wb. 
ly one 1 per tine ah de (b), ‘and RAL BETWEEN 


ONSET AND DEATH 


Wa phic eb 


sn uleere is 


Least Disease <) 


AON OSA lo Yo | 1 ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


Hour a.m. 
p.m. 


. | certify that ( 


MEDICAL CERTIFICATION 


19 


(I) (thi 


(dict 


ATH 8UT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Va) ‘OPSY 
PERFORMED? 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 —- 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While 
‘at work 


Not While 


factory, street, office bldg., ete.) | 
at work 


) attended the dgceased from... ge Wee ues t ‘ave V952&, that (1) Gere) last 


iat 


th. Page 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


‘O FUNERAL DIRECTOR: After this certificate has been signe: 


eal 


‘AL (Specify) 
Sts, (210 by 


saw the deceased alive on. A9S&, and that gst i cured wip from the ses and on the date stated above. 
22a. SIG! FUR > F ‘La 22b. DATE 
af | 7 \' | ATTENDING. MED. STAFF i ae 
A b OA ABW ee LOIS fas me mo. | PHYS. wecror ["} PHYS. [ SHi1fe 
Pie. PHYSICIAN'S ee ADDRESS . a 
NAME (Type) —— Bluf al shy f 
a Jrpents L Hox OL LTR. t § Rood, Solisbuy Ms <= 
238. SUA, “CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY a 7 ad. LOCATION (City, town or county) (State) 


Lane 


B 
T 


AI5 (4) RE 


15M 7/61 


6.29 (Ted. 


Stockton, PAR 


25a. oo HAY 2 ree. 25b, Ri StS f 


JIE Ho bts T 


ADDRESS 


\ My, 
N Ae ft 


VY _fo comohe | Liby nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
n itis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy YLAND 
+5 63 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N0465 


oa, tte 


LTH DEPT. 3. gta DEATH 2, USUAL RESIDENCE (Where doceased lived, If insfitution: Residence before admission) 
a. Cl Y 
i 4 4 a, STATE b. COUNTY oe 
8 Wicomico MARYLAND Maryland Somerset 
= z£ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
s write RURAL and give nearest town) 
8.5 Salisbury Princess Anne 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 
22 1) ON A FARM? 
‘ fe! 
$22)%|__Peninsula General Hoepital J Tolitie. 4 oT. ves] NOL) 
= Sg 3. NAME OF First Middle Last 4. DATE Month Dey Yer — 
$ be 4 eeu teeD) OF 
1 DEATH 
re Bi Oscar Powell -28-62 19 
3. SEX 6. COLOR OR RACE] 7, 4 ARRIED J] NEVER MARRIED [| | 8 DATE OF BIRTH 9, AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthdey) |"Months| Deys | Hours | Min. 
M Ww wow [] _vvorceo[]| NOVe 21, 1905 yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uv 
5 
av 
> NX dk during most of working life, even if retired) 
oe nw 
gens Farmer Maryland : | Ups. 
2 rat 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ga oe Oscar Taagle Powell Betty Hayman _ 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 
4 {Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
> 15-38-1615 |Mrs, Lucy Powell, RFD#2 Princes ne 
x 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)., 7] Late acai i 
z PART I DEATH MEDIATE CAUSE fe] Pulmonary atelectasis = hours 
a G 2 a ~ 
= O #} x DUE TO 
Conditions, if eny, which (b) Bilateral pneumothorax 84 hours 
geve rise to immediete cause a , 
[a), stating the underlying DUETO 
Sean. 4 8- te Fracture of ribs with punctured. =a 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL Tees CONDITION GIVEN IN PAR Ie) os Et 
; a ERFORMED? 


ves [A No [4] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) _ 


Driver of car that ran off road_and overturned. 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) if {State) 


While ___Not While factary, street, office bldg., etc.) i 
work [_] at work rincess Anne Somerset Md 
21, I cortify that | took charge of the remains described above, held an Aveo} Inspection [X]. _nauiry TR} and in ey opinion 


20a, EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeor 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL Wee 
cranes tap, ASSISTANT MEDICAL EXAMINER [“] a SIGNED 
Exkm: Earl L. Royer M.D. DEPUTY MEDICAL EXAMINER [_}¢ 5a28- §2 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


NAME (Type) reet, city, town, or county) 
'22a. BURIAL, CREMATION,| 22b. DA ree Ze. SNAE OF Sana don eee 22d. LOCATION (City, town, or country) —*{State) = 
— Spe a / y/ 
5/50/62 St. Andrews -princess_jnne, Ma, __ 
24e. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


R FUNERAL DIRECTO) ADDRESS 
er ga ~— weincene Anne, Ma,!oax dun 1 '62 Cota fe Kasi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


or its desi 


- = 


YS. AISME 
5M 9/60 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 00466 


within 24 hours after 


. 

aU is 

$3 HY 7 Ty 2, USUAL RESIDENCE (Whereffieccesed lived, If inslitution#kesidence befory edmission) 

25 e. STATE 

eng = MARYLAND || | ie 

ae 3 cet OF STAY IN 1b c. CITY OR TOW! 

hav “4 

sys — eo Xs 

Bo% d. STREET ADDRE “e. IS RESIDENCE 
tors ON A FARM? 

a 

Sinie we not] 

fae) —F 

pibra Day Yeor 

ry 

ac 

ga 19, we 

5 i= & 

ait NEW A MARRIED AR/ IF UNDER 24 HRS. 


Hours Min, 


WIDOWED [2] —SBHFORCED 


“yale by LP ern 
10a, USUAL OCCUPATIGN {Give kind of work KIND OF BUSI y . CITIZEN OF WHAT COUNTRY? 
fw Pa even if retired) me 


ate ba execui 


q¢ 


cate has been signed by the attending physician 


tached for use as the burial-transit permit. 


13, FATHER'S NA Lal 


15, WAS BECEASED EVER IN U,S* ARMEG)FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, wn) | (IFyesgivewaror de NGA I) A_/02 
ae 4) 


[AUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).. 


Fut) 7 Sermon 
PART I. DEATH WAS CAUSED BY: c ere b . oA - a CW" Be a a 


IMMEDIATE CAUSE [e) 


Then please remove ¢: 


lard 


/ & : DUE TO rc 
elf PAS whieh wCarceinema o wee oat ett  Metartoloe 


geye rise to immediate cause 
DUE TO 


(e), stating the underlying 
eee wo “Benes hd Bryan. 


The law requires that the death certific: 


ital or attending physician. 


{ Health prior to burial, cremation, or removal, and in any event, withi 


I 0 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. ve AUTOPSY 
SS a ERFORMED? 

= 5 = = 
0%: 5 ™M oCopt aera Nem a. vege os | vs no Be 
veo oe = ]20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
iat ed & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OSs z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Stete) 
Bue rt Hour em. While Not While fectory, street, office bldg., etc.) | 
ae ee 3 = ee 5 jet work [_] ot work f 

a fs 
peose . E certify that (I) (thie-hespitat) attended the deceased froma pred ag 19% 2 

= 2 saw the decease: alive on..../. oo eed tly al eal occured ai irom ye causes an on 1@ date stated above, 
zRURo he d dali (Al 192.2., and that death ed ahSEAM, fram th don the date stated ab 
6 gRES F ee Oo 7 : ATTENDING AED. STAFF - " SiGheo 
eerie AWC 0 tot ete in mo. | PHYS. ~ [Z}—biRecror [] PHYS. [] ey 
Ko 3 Oe | Die. PHYSICIAN'S a a | ae _ ADDRESS ae 
Hee £5 NAME. (Type) le an lo. a “nd 
BAER is = = 
OeDs2 
Toh of 
ovosd 
ae 
A f\ 


2a 
se 
os 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06478 | eae das 


& 3 
= FA = 
a & 3 _ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where sad lived, If institution: Residanca bafora admission) 
vo 25 a. COUNTY a ae b. COUNTY 
Fehon Wile » at a MARYLAND wh-a-y id AM Vion sae: ve 
ao b. CITY OR iene Git avidids comporata limits, ¢. LENGTH OF STAYIN 1b |) c. CITY a fae Bialder Srparstelliniay wills RURAL and:giveineg ap Eai 
x ale a Write RURAL and give naarast town) 
: a ry ms ; ¢ . 

S sy ; Life Time Me Ces? AINA ; Txt ge 
- oo \ mar NAME OF HOSPITAL OR INSTITUTION 1 not in hospital, giva street address) 4, STREET Gee 1S RESIDENCE 

ee9 g i) ONA Thro 

e ry \ )) ‘ y 
2 28x . NAME OF First Middle 4, DATE 
3 38h DECEASED | ° oF 
a: Type orprinn { (/ (AK yg AB a C hech | pears 4 
v Ps a ie f 
= 5. SEX 6. COLOR OR RAC) 7, MARRIED FO] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In you 

ge rere > I 1S Months] Days | Hours | Min. 

ote y wow [] oor []| 4/3/1916 +6 yn | | 
Cy Male __|_ Colored hae ae tie NL ao 
8 s > 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eet ei done during most of working life, even if retired) | __ | 
2 a Bee th ea. % | loa oe 
§ 28 aber Fish Fractory Venton, Me US A. 
x S g £ 13. FATHER’S NAME | 14. “SAOTHER™ 'S MAIDEN NAME — 
= a 
6 Co D 1 + 
$ 528 mar Rhoe! |  Lole Wind 
eo £§— P15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : x Address 
4 a eS (Yes, no, or unkown) | ch i a aes | 
i. yA 2 \KO>, 1 3 ee ec id 
a orem) 8 | 220~ Edith Rhock,Princess Anne ,Marylend iy 
Sis E 18. CAUSE OF DEATH [Entar only ona causa par lin: bi TERY faye 
Suns ONSBT-AND DEATH 
£278 PART |. DEATH WAS CAUSED BY: 
Shy IMMEDIATE CAUSE (a) “Aw : 4 Ze 
fa 5% 5 
s oe S 7 ob aoe DUE TO 
ze = Conditions, if any, which {b) ‘| 
o gave rise to immediate cause - 
= (a), stating the underlying f° DUE TO 


causa las! 


— 


mS 


S AUTOPSY 


After this certificate has been si 


6 PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING 1 TO DEATH BU BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ya)| 19. W. 

9 aa: ss. PERFORMED? 

= 

Silla ss f= _ oe 2 oo ves [] no 
| 20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© AF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ,* 20f. (City or town) (County) (Stata) 

= Nour int. While. Not While factory, streat, offic bldg., etc.) | 

= Pam 19___|stwerk[] at work [J 


ensey ithe Pe Ae , 19. Cora t (V) (we) last 


wand that death occured at, from re causes and on the date stated above. 
é a 22b, DATE 


ATTENDING STA 
PHYS. a ecron ays, SIEO ae oe 


aM Urol Mihir rah 


23d. LOCATION (City, town or county) 


Princess Anne ,Narylaid. 


. 1 certify that (I) (this Fe 
saw the deceased alive op 


22c. 


~) 23¢. NAME OF CEMETERY OR CREMATORY 


ath. Page 4 may be retained by the hospital or attend 


HOSPITAL OR ATTENDING PHYSICIAN: 


& 


FUNERAL DIRECTOR: 


23a. BURIAL, ‘CREMATION, 723b. D TE “THEREOF 
eel (Specify) 


rel | 6/3/62 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


VR AIS (4) Rx 24 FUNERAL DIRECTOR'S SIGNATURE | 25a. REC'D BY REGISTRAR | 25b. RG 'S SIGNATURE 
; e a5 : 
a Liam 2.dames vP parr AUN G6 Ctrthun £, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Le 
’ a 
4 NFL 29 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | C0408 
x Th = eg. Dist, No. 
‘gen 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ss @. COUNTY a. STATE b. COUNTY I 
ay % omico We echt) Me and omico 
2 3 © LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [if auttide corporate limits, write RURAL ond give nearest town) 
be ie 
H be. 4 ne oS a 
. 2 ho 
3 i ee Xx d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e See 
ay o 
2835 2 ves No) 
sus Fint Middle 4. DATE ae Doy Year 
Bss 
Biee Teer) Robert H. Rideout 12 19 62 
ig es 5. SEX 6. COLOR OR RACE |7. MARRIED Se) NEVER MARRIED [1]] 8. DATE OF SIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
=2.2 tent cae Doys Mfrs 
ioe 7, wibowep [] —_ivorcep [3 abe 1. 
=m 10g, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR ree 11, BIRTHPLACE ict or =e aman 12, CITIZEN OF WHAT COUNTRY? 
2 fn during most af working lite, even if retin 
6 ge abo Ms and A 
Cia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
gu § = Rohe deo eg a Febe 
Pea AL) TE.WAS DECEASED Even IN u-s. ARMED 1 FORCES? 16. SOCIAL SECURITY NO. | 17. IWFORMANT ‘Address 
= se (Yen, no, oF unknown) IF yet, give wor oF dates of ‘ EP, Vx 
ee No Qt Rice gtqd MeF D,; £ t 
og 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (eh) INTERVAL HeTwEEN 
Se PART 1. DEATH WAS CAUSED BY: Lf a 
pus tMMEDIATE CAUSE (a) Lee ae 
5S Od 
2° ; DUE TO 
$ Conditions, it ony, whieh oO) 
gave rise ta immediate cause 
DUE TO 


(a), stating the underlying 
couse last. (e 


Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Mi, |= 

S YES et noo 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

& | PRIMARY CONTRIBUTING 12 

3 | CAUSE OF DEATH. OP Le eR ee Perce . 

2 

& | 20c. TIME OF INJURY Month, Doy, Yeor, d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae 20F. (City o town) (County) (State) 

8 Hour a.m Not while foctary, street, affice 

= 


Li% May 12,6¢%0 Sst"n| Brophl's Inn Nr. Sharptown Wic. Md 


21. ¥ certify that | took charge of the remains described above, held an Autopsy [3], Inspection FE], Inquiry £). and find that 
death resulted from: Natural causes Accident ["], Suicide [1], Homicide EJ. Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [1] , DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


al Kates = Phitip A. Insley DEPUTY MEDICAL EXAMINER PR, 5/18/62 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
B a Ne bo De 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= YO | owrgny 2.1 '62 CAation £ Tian 


M.D. 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


oe 


PITAL OR ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR: 


1 


vR es el 


a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06480 CERTIFICATE OF DEATH 05469 
1, PLACE OF DEATH Een Pile a8 ll deceased lived. If institutian: Residence before admissian) 


econ Wicomico marnano |p” Austad ON ar hobiyds 
b. ane OR TOWN (If autside Silay limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
: | 
Sares purty” 5 mon. Philadelphia 
d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. § Ne eee 
a INSTITUTION, +. : 3 

John B. Parsons Home for the Agedl| 549 W. Indiana Ave. ZEX3 | vst Nog 
3. oe First Middle Last 4. bag Manth Day Yeor 

Typeer prin) = Mamie (None) _ Rohl fing DeatH May 29 19-62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 


lgst birthday} [Months] Days 
yes. 


Haurs Min, 


Female  |White _|wooweo( vorctoO | May 15,1878 


30a. USUAL OCCUPATION (Give kind of wark done| 
during most af warking life, even if retired) 


at home 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


at home Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 
Robert Parsons 


14. MOTHER’S MAIDEN NAME 


Mary Godfrey 


GSN gs Ue [eS [nme Boe Pax eT Howe Mowe Tor thedged 
no | "no none alisbury, Marylan 


INTERVAL BETWEEN 


WMT OOnnaee, eal o psead INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Qrehrw rascals at reid ES 
ue wo DUE TO | 


Canditions, if any, a (1 
gave rise ta immediote 
DUE TO | 


cause (a), stating the under- 
lying couse last. (c) 


a Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
< Yes] NO 
© | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town} (County) (Stote} 
Ba Haur a.m, While lat while foctory, street, affice bldg., etc. yy 
= p.m. 19 Jot wark (J ot work [J ~ { 
$f? 4 

21. | certify that (I) (this ves attended the gecgess fram... Pe = NG <7 _, 19@_Athot (I) (we) last 

saw the deceased alive an_ of A i de and that deat¥ accurred at____.M, fram the causes and an the date stated abave. 

Za. SIGNATI Ry) 2b. DATE 

2 ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. (1) 
2c, PHYSICIAN’ 72d. ADDRESS 
NAME (Typed 
Md. snes {? § i | SS ee ee ee Ae 
g. BURIAL, CREMATION, | 236, MATE THER EOE 73c. NAME METERY OR CREMATORY-— VOCATION (City, town, or caunty} (State) 
EMOVAL (Specify) y <= vL 
ok 2 oy M M1. PERCE CEemeélee CsA, 


2iYANetAL DIRECTOR 9 sioph “ADDRESS 
is ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGaSt oso! OF DEATH 


5 Bz 6. § 
a2 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daccosed lived, If inslitution: Residence befcls edmission] 
ye = a, COUNTY a. ST, b. COUNTY 
5 © 
ane Wicomico 5S MARYLAND _|| WP ey LAA) 22. ioe 1g 
=e b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b R TOWN |if outside corporele limits, write RURAL end give nearest town) 
Ae Ho write RURAL and give nearest town) x 
cm 
a: Salis 2 Days Sphkishve Pers 
tok > K Ais d. NAME OF Pear OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS IS RESIDENCE 
= =f e ; eae 
33 ninsila General Hospifal | ion Cheah RY. ves (NOL) 
ae a abet First M Last 4 Pages Month — “Day ‘Sher aes 
a8 
e a (Type or print) Ws Lh ia fe a Z Ca DEATH WD CE 1962 
< if ges Z es 
a] S. SEX 6. Adz “Ge RACE 7. RRIED NEVER MARRIED. B, DATE OF BIRTH 9. AGE {In yeags | IF UNDER 1 YEAR ma UNDER 24 HRS. 


7 Pena “Days | 


¢@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


Male | white SS m eae 


Widowed [] Divorced [_] 24, 190 ae 
Ge so 


M, from the causes ih on a ati stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


ies 77a M.p. | PHYS. TY dintcron Do pays. O 
ye ‘i | 22d. ADDRESS _* 


Bias Sa 0). L220 K Of 7 | MOF ALC Ab CF ATER, SALI Su Ay 


23a. BURIAL, CREMATION, | 23b. 2, TE TH FREOF "C NAME OF CEMETERY a, ae = 23d. LOCATION (City, town o county) PID. 
« 


Onk Khkh Cheech Capp, LA Ré ZO, Wee. 


ue S21/6Z 
. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL aa 5 SIGNATU ADDRESS f ! 
pose Ly Lh bo Lo. Saks shes vey, (id. cate WAY 21 ‘62 Csthon £, Hrans 5 


saw the deceased alive on. 


21. I certify that (I) (this eae the deceased from... Ae ta 


w 


Fe 
3 
x 
3 
2 
4 s 
ee 9 
ee es Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR SEY ni, E (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 yor Cas ohet working oe even if retired) 
25 Li L 
3 ES 5 pation AT Tei) | Lop Cem king eS 
aes] 13. FA\ $5 , 7 14, MOTHER'S MAIDEN NAME 
id Rodi ef), | 5 
vv ? ~ oa 
3 38 Aiklipyy  [1). Kd ef _DLRTHA wos > 
e $§ 15. WAS nas EVER IN U.S. ARMED FORCES? | 16, Sob SECURITY NO.] 17, INFORMANT Fa. 
= a: og pe (Ifyesgivewarordetesofservice) v8 iP Agrecsose © > 
ee at — 
ao ee ___ 27-05-6923 Ips. Wn. k hodiih "DubHan, WU @ 
Bare 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “iaretvaL serery 
oo 5 
£326 PART |. DEATH WAS CAUSED BY, 5 
aes MMEDATE caus) FOF BRAL Ak Mie BAA AGE | 2 aa 
ceo ~ 
ae 3 if 1x DUE TO 
zRCE J E = - = 
2553 Chao: env. which » CEAFRACRED ABT Fbyeseod 4£ fet. Tne 
e582 gave rise to immediata ceuse ri 
Fees ; {e), stating the underlying ( CUETO 
352 cause last, (e} : 
oe 2 AF 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | iN PART Va)) 19. "WAS AUTOPSY 
=V0 aa =. oe :D' 
5 iS 
3 BE 8 < YES no [] 
Bas Es E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae 
ens E | on CONTRIBUTING [] CAUSE OF DEATH 
i=! 3 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = = od = —— . —- 
Qise & | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ry<s g Howtos While __ Not While fectory, street, office bidg., etc.) | 
Bs 3 2 a 19 at work [_] at work [] 
pee3 
= 293 
mpm 
OfBS 
Hv wo 
Sota 
eee 
ar eZ es 
Oc 3 
mia 
fom nc) 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 064 71 


— 


s BU - - A 
2 & 3 i. parce TH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 2 Te Z STATE b. COUNTY 
a 2S a fe 
Spas t Wicomico - (bl Maryland By Dorchester b 
= BG 3 b, CITY wna a ay ovtside corporate Kmits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
ae ao ite, and give nesrest town) . y 
a 2% sbury 23 days Cambridge x Fi, 
% ; = * a ak A 
~» 3 85 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. Be 
2Bo 
eas Deer's Head State Hospital Route # 3 ves [] NOE 
a4 i. = 3. NAME OF | ‘First ~ Middle a —-= 4. DATE ‘Month Dey Year 
ee Bs = OF 
oat (Type or print) Mary Etta Rue DEATH May 25 1962 
H ee 
@. 3. SEX ~ |6 COLOR OR RACE/7, jarnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH” 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Female White last ie een a Deys Hours | Min. 
wiboweD fx] pivorcio [|| March 21, 1883 79. a8 A, 
Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign « ae | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None None_ Dorchester Co. U8. 45 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


George W. Wroten Sarah E. Kirwan 


y the attending physician and 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon ‘papers. Pag 


1962, to... May...25 , 19..62 that (I) (we) last 
ye 


.M, from the causes ati on the date stated above, 


21. 1 certify that this fa," attended the deceased from... May. ere 
» and that death seem) a 


22a. ule AM. an, "2b, DATE 
r ; wo, [SB Bon ty OA 5/28 


filed with the State Dept. of Health prior to burial, cremation, or Ro in any event, within 72 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, ot unkown) | (Hfyes give warordatesofservico) 
_None Mrs_ Alan Bounds Salisbury, Md. 
& '18, CAUBE OF DEATH [Enier only ona couse por line for (a), (b), and ().) EEN BETWEEN 
‘AND DEATH 
a PART |. DEATH WAS CAUSED BY *; 
35 Kwas auspey. Cerebral thrombosis due to generalized arterio 2 weeks 
s 
a6 22 x eee sclerosi 
2 > : 

Be Conditions, if any, which (b) 
23 gave rise to immediate cause —— a a * 
27 (a), stating the undertying ( CUETO 

hee cause last, (©) 5 | 
al $ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va); 19. WAS AUTOPSY 
i | ——- =) Ri AMA | 
se ist 

Re a a! : ae | ves [] No fe) 
28 © [20a. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

oon & | OR CONTRIBUTING [] CAUSE OF DEATH 
fi B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (State) 
B< ray Hour a.m. While __ Not While factory, street, offica bidg., ate.) | 
Ea 3 cine 1” at work [_] at work [_] \ 
“4 

2B 
$3 

ae 

EA 
+ 

38 

a 
ald 

5 
om by 


'22¢ 224. ADDRESS 
NAME type) » ; R P 
_ Lee L. Lawry, /Ai-D. Deer's Head Hospital; Salisbury, Md... 
a 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
gas ia May 28, 1962\ Dorchester Mem, Cambri Ma. ann 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


|LeCompte Funeral Service Cambridge, MA. oareMAY 2 8 '62 _ Coton 4, Fane 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manited 
NELER “CERTIFICATE OF DEATH 0402: 


1. PLACE OF DEATH = F" 2, USUAL RESIDENCE (Whara dacaasad livad, If institutions Remganen before adnan 


a. COUNTY " " b. COUNTY 
Wicomico Rat ae ° STATE Maryland Dorchester 


b. oe ‘OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
ita, RURAL and give naarast town) 


isbury | 9Sdays Cambridge 


lled in by the funeral 
Pages 1 and 2 should 


xecuted ¥within 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) -auSTREET ADDRESS ‘ IS RESIDENCE 


Deer's Head State Hospital 110 Somerset Avenue TNO LI 


3. NAME OF First Middle last 4. DATE Month 
DECEASED | 


OF 
Myesietiennd) Jessie S. Shenton | DzAT 


Rompletely 


9 


£0 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar: 
irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


4 
re) 
@ 
8 
5 
§ 
« 
8 
7 
oo 
= 
$ 
é 
$ 
Zz 
or 
:j 
z 
& 
© 
2 
= 
= 
3) 
- 
E 
Be 
9 
z 
a 
A 
z 
a 
B 
i> 
e 
3 
° 
et 
5 
5 
i 
na 
re} 
= 


ath. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat) 


5. SEX 6, COLOR OR RACE|7, MARRIEDIC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In 


Female White | wow: ovorcto[]| 12/14/1886 | 78 a pal ae Pie | 


| 1Ds, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i | 


usewife Home Pittsbur; h Pa USA 


43, FATHER'S NAME 14. MOTHER'S MAIDEN 


__ George Skull 4Unknown. 
P15. WAS eT EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
iveqines ocunkewuill ivseaivs warordatesc¥secvice)| 116 Somerset Ave 
none Herbert. Shenton Cambridze, M 


"| 18. CRUSE OP DEATH [Eniar only one causa par lina for (a), (b), and (c).] 


P, . ‘AS CAUSE! A 
ART |, DEATH WAS chustD ty: Cerebral thrombosis with left hemiplegia, recent 


; ps an ] , and old i all Fos 
Coren ava Generalized arteriosclerosis | Years 
gava rise to immadiate causa 


(a), stating tha undarlying 
causa last, 


INTERVAL BETWEEN 
| SE ae 2 DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is)} 19. Wee eee 


Ie [1 xo a 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata} 
Hotrt ann Whila __ Not While factory, street, office bldg., alc.) 
effi: 19 at work [| at work 


. | certify that ) (this or attended the deceased from... prs q 19 62 to 19 62 that (I) (we) last 


MEDICAL CERTIFICATION 


9.62... and that asaih occured at M, from the causes and on the date stated above. 


2 PeMe. . 2b. DATE 
won (EOS Be Ch SE 5/23/° 


22c. PHYSICIA / = 22d. ADDRESS 


tet) beer Lawry, M.D Deer's Head State Hospi tal;Salisbury, Mi. 


230. BURIAL, CREMATION, ie “DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY — [234 “LOCATION (City, fown or county) 


Burdal | 5/25/62. Western _ | Baltimore, Maa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . ‘ 25b. REGISTRAR'S SIGNATURE 


| Le Compte > Funeral Service Cambridge » Md. 


— 


within 24 hours after 
'd completely filled in by the funeral 
3 ould 


‘bon papers. Pages 1 apd 
within 72 hours after, 


@ 


or removal, and in any event, 


igned by the attending physi 
|-transit permit. Then please remove 


ai 
g 
a 
“ 
a 
ae 
2 
6 
g 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


s 
4 
cs] 
a 
> 
pi 
a 
a 
= 
a) 
© 
2 
« 
3 
6 
z 
a 
3 
tS 
© 
ie 
> 
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z 
= 
© 
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> 
a 
1S 
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a 
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a 
= 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this ceri 


el 
wa 
es 
os 


3 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43h wk whe OF DEATH VERO 


SS — ———— 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residenca before edmission) 
a. COUNTY VA 


a. STATE b, COUNTY 


Wicomico County = _anytann | aryland Worcester 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (i outside corporate its, write . RURAL ond give nearast town) 
write "Sal and fe nearest town) ra 
isbury 17 days Pocomoke 42 - 


d. NAME r ae ‘OR INSTITUTION (if nol in hospital, give street eddress) ~ d. STREET ADDRESS , Ms Ree 
Deer's Head State Hospital 200 Payne Avenue ves] No[] 


re jth a First last ae DATE Month Dey Yeer 
(Type or print) John Small SEATH May Uy, 19 62 
5. SEX j6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO [] | & DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ain Whit last birthday) |"Months| Oeys | Hours | Min. 
Male e wiowen [Mf —_oivorceo[] |April 20, 1871 ys. | 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Accomack County, Virginia U.S.A 


14, MOTHER'S MAIDEN NAME 


Retired _ 
FATHER’S NAME 


Farmer 


13. 


| Susan Lewis 
17, INFORMANT 


=Jobn &,. Small, Sr. 
‘4S. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give waror dates of service) 


oe 228 07 67634 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


wel mes a Arteriosclerotic cardiovascular disease 


42 ae, DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), stating the underlying 


Address 


Mrs, John Scott, Pocomoke City, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 years — 


DUE TO 
(c) 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 1 STAT OE 
= 4 = © ot, SE Ri 

fe 

S \ 7s ~~ <v,. ees YES sf No 
= 20a. "ACCIDENT WAS UNDERLYING Tas] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

@ | OR CONTRIBUTING [(] CAUSE OF OEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a Hour s.m. While Not While factory, street, office bldg., etc.) | 

Ed dziat ef work [] at work 


DOL to.May...Uy,........, 192., that (I) (we) last 


.M, from the causes and on the date stated above. 


Nea...18, 


2, and that deeth occured et 


: ite me ~ 92, OATE 
ATTENDING AF IGNEO 

mo. | PHYS: DIRECTOR Oo pis. ot 8/18/62 
~~") 22d. AODRESS A a 


Deer's Head. wes Hospi tal 
Salisbury, .Md. 


VAME OF CEMETERY OR CREMATORY 23d. LOCATION Mae town or aati 


“Tee Le Lawry, M.D. / 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF _ 
REMOVAL (Specify) | 
_—| May 1.72 


re 


__ Burial yea e—Hill1_Gemetery—— irginia 
24 ied. Fig sete. 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fg MAY 2.1 '62 Chvihewt £, Plas 
LY Abathc io pee 2 ey ae ee 
es ncomac ,_V. ie es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riis IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06485 CERTIFICATE OF DEATH NO484 


— 


5 ez ~ —— ed 
= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
wo 2s 2. COUNTY Z a, STATE b, COUNTY Vv 
§ gad UiComrco ___Mgrytanp || MAK: LAND ‘ — LUO RCESTER 
2 =vs b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
ee ei 8 pene and give nearest town) s ) 
» us 

Sat eed Salis pyr & ays_||___STockoN BBX +g 
= Bsa d. NAME OF HOSPITAL BR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS |e. 1S RESIDENCE 
= 28e ON A FARM? 
2 Sek 6 LL tewwsa/n_ Geneen]  Aosp to] EF ted vs [] Ne 

Ss e~ 3. NAME OF te “Middle = Tas | 4. DATE Month Dey Yeer 4 
Sr aan DECEASED YY ne, OF » ae 
g Bae (Type or print) r. . MARE Si ha DEATH = 1.8 2 96 
os 5. SEX 6. COLOVORRACE)7, MARRIED JQ NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yegfs JF UNDER 1 YEAR| IF UNDER 24 HRS. 
is Ea / Jas Bithaay) Months] Daye | Hours | Min. 
oe oS INale Whit | woown] vvorQ|AFR. 27 (SSS KA yes. | | 
a £es Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fdreign country) | 2. CITIZEN OF WHAT COUNTRY? 

‘o 4 o done during mos! of working life, even if retired) 

BEE (Ski -tmXoyed CANNER | CANNING | __fnaRylawsd USA. 

bs 13, FATHER'S NAi z 14. MOTHER'S MAIDEN NAME 
z orn C. Smisp AAR YS TANE Dowli NG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT = Address 


(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 


__ Wo MONE | 


‘Ig. CAUSE OF for (0). (b), end (ce). G 


: « 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Oislerco Achuoke, Heat Lag aX, 


4 0,0 DUE TO | 


Conditions, if eny, which ib) 
gave rise to immediete cause 

(a), steting the underlying ( CUETO 
cause test, (e) | 

LATED TO THE TE SEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY _ 


16. SOCIAL SECURITY NO. 


MRS ELIRABEH TT, SiH Tai 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F 


Z 
b < a ¢ | PERFORMED? 

8|_ Chae Le Kana 4 ree a | ves [No [~ 

F | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIMeHOW INJURY OCQURED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF OEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

 |'20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stee) 

a Hour a.m. While Not White factory, street, office bldg., etc.) | 

= oe 19 at work [_] at work 


! 
21. 1 certify that (I) (this hospital) attended the deceased from..... { Wig: eae it4a. ody Bye) last 
saw the deceased alive on. Fr a Gee and that death occured AHR, from the causes and on the date stated above, 
22e. SIGNATURE x 22b, DATE 
Ud: Oden COs en pee res 
22c. PHYSICIAN'S ch a - i~ Fi 22d, ADDRESS 7 : 
EW! fuser R beihs T0___|_Sabisstuey, ligeybawd. 


yAT 3c. NAME OF CEMETERY Ofieiphdshtoi RORY "7 TOCATION (City, town or county) (Stete) 


2. ARIAL er 23b. DATE THEREOF 
Baka May 9, 1fee\ pir. Zio Cemplery [Ek MUR, paar, (Land 
ATURE é: ADDRESS . REC'D BY REGISTRAR | 25b. FEGISTRAR'S SPGNATURE 


Pg) tae ne ee 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


executed 


¥. 


please remove carbo 


d by the attending physician and 
or removal, and in any event, 


transit permit. Then 


R: After this certificate has been signe 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the deth certificate be 
lh. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept, of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


2 FUNERAL DIRECTO: 


® 
be 


‘VR AIS (4) 
15M 7/61 


Ss 


~— 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie 2 er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6486 CERTIFICATE OF DEATH 06495 


1, PLACE OF DEATH =z zx 2, USUAL RESIDENCE [Where deceased lived, If institution: Residenca before admission) 
a. COUNTY a. STATE 


Wicomico MARYLAND Maryland ine Wicomico 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb |! c, CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! own) 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


write RURAL ogens nearest town) 
es alisbury 12 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) (||. d. STREET ADDRESS @. IS RESIDENCE 
t ‘ON A FARM? 
By Pen Gen Hospital } _ 713 Camden Avenue 
3. “NEME OF First “Middle Tash ee caps ‘Month 
(Type or prin!) WALTER PETER SMITH | DEATH MAY 
5. SEX = 6. COLOR OR RACE|7. MARRIED [> MARR 8. DATE OF BIRTH j (9. AGE (I | IE UNDER 1 YEAR| IF UNDER 
| 7 MARRIED AEEENEVES | jout bithdey) | GRonths Pe "| Hours 
Male White | woown[] ovoreo[]|Jan, 7,1900 62 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTHPLACE (County & Stete, or foreign country) jv. CITIZEN OF WHAT COUNTRY? 
done ee most of working life, even if retired) 
sman~Shoes (Shoe Salesman | Salisbury,Maryland | USA 
13. Bee 'S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin Marshall Smith | Lillie Mae Mills 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT Ad r. 
(Yes, we unkown) | (ifyesgivewarerdates ofservice) rs.Helen B.Smith(Wi fe a 713 Camden Ave. 
] 18. CAUSE OF DEATH [Enter only one cause pgsjine for (e), (b), and (ec). Gap * Salisbury 3 Ma ryland 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se eee 
put IMMEDIATE CAUSE (e}_ ASE MIVNOY TY ane _ 
AOO,A DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediata cause 
(a), stating the underlying DUE TO 
eels, ae ee ah | 


19. WAS AUTOPSY 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 

g —— PERFORMED? 

s ves [] No [X 
= | 202, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

OG [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY hae farm, 20f. (City or town) (County) (Stete) 
a Hour Whil Not Whil faciory, street, office ote.) 

: N/A |e N/A N/A 


21. 1 certify that (I) (this "When altended the deceased from 1 


saw the lites alive on.. OP ae 


‘2a. SIGNATURE rae Pes 226. DATE 
A 
it oe mo, | PHYS. [A DIRECTOR: Om. O May a /1962 


oto. , 19¢26, that @ (we) last 


bay and that death occured at... AM, from the causes and on the date stated above. 


22c. PHYSICIAN’S 22d. ADDRESS 


“ Dr. Alberta Mattax __|Cama@en Ave, Salisbury,Marylend. 


Fe. ~ BURIAL, “CREMATION, 23b. DATE THERFOF “| ade. E NAME OF CEMETERY OR CREMATORY ] 234. LOCATION (City, town or county) (Stete) 
REMQYAL Sarak 


urial |May 27,1962! Parsons Cemetery | _ Salisbury,Marylend __ 


|24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTFRAR’S SIGNATURE 


pare MAY 2 9 '62 


ante Tite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE4ET _ CERTIFICATE OF DEATH 00476 


a 


eed 
s 82 : 
3 23 M 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Whore daceased lived, If institullon: Residence before edmission) 
eg 24 a. STATE b, COUNTY Ze 
(at 
2 ene Wie OMmMIeo _ ‘% MARYLAND || DEL. Suss Ex 
£ eee b. CITY GR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporate limits, write RURAL and give neeresi town) 
x Ba 3 Ae ods end give nearas! town) D y % 
£55 0 ISBRUR 2 VISE AES be R? 4X «3 
c ose . rm fhe OEE Es == = be .- 
= Bae §2 NAME OF HOSPITAL ORNSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: a, IS RESIDENCE 
Ea § i ie - 3 ON A FARM? 
“oF: ENINSULA foEWE RAL freSPITAL = Ce ves ENO 
2 sia” . NAME OF First Mid: Last } 4 B Month Day “Yeer 
5 2oN eae OF 
Y ae I Type ee ag woe | DEATH 962 
Bs a 
s £ [epi diear:: _Gobparb Swyb (5) a Go oa) ou a 
>: = 5. SEX A. COLOR OR RACE) 7, MARRIED [yl NEVER MARRIED [_] - OF BIRTH 9. "AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
25 * L yt birthday) | Menthe Days 
e Boe EMAKE Whi it EG wows] oivorceo [] ‘Se Sy i fi /6- SEG? yrs. : 
8 Bes Ta, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County’& Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) | 
| 
Pte House wy FE | DELAWARE | 2S, FF, 4 
g ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
285 é 
Sue OPDAK | Jawe Creep = 
255 re & Bd EVER INU.S. ARMED pee He SOCIAL SECURITY NO. "2 i7. INFORMANT Address 
7% o ‘es, no, or unkown! 'yesgiveweror dates ofservice)) 
on 3 eS “ES BRoeKs Srpypee DAESbcpo, Dee 
3463 | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | IAT BETWEEN 
5 . ONSET AND DEATH 
g PART I. DEATH WAS CAUSED BY: 
fe IMMEDIATE CAUSE (0) =} 


SAX ; 

2) DUETO 
Conditions, if eny, which (by wee Ror d Res TINO. SaRugy wil SupQe 
gave rise to immediete ceuse ah “+ — 
(0), stating the underlying ( SOE om erp 


cause laste (c) Boronic Rann. pa Quth co 


After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transi 


4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AS AUTOPSY 
Q [= Var PERFORMED: 
ANE B Dade rerinnin YES fae Oo 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) , —~, i. 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town] (County) (Siete) 
y 
2 Hat: eco While __ Not While factory, street, office bldg.., ete.) | 
5 S p.m. 19 at work [] at work [] ! 


21. I certify that (I) (this "See atended the deceased from......%~.2. AX 1955. oa eee — Pai: 1963, that (I) (we) last 
62 
Sie 


saw the deceased alive on.. = and that slain occured nlO,foa, from the causes and on the date stated above. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


th. Page 4 may be retained by the hospital or attending physician. 


Z2e. SIGNATURE naka sae 22b. Bete 
ATTENDII 5 
Re eR peaiD. mop. | PHYS. ea DIRECTOR C1 Pars. A Moxy G 2, 
HYSICIAN’S . "| 22d. ADDRESS iat ee 
} NAME (Type) | 
— 23d. LOCATION (City, town or county) {Sale} 


be filed with the State Dept. of Health prior to burial, cremation, or 


=2 FUNERAL DIRECTOR: 


238. BURIAL, CREMATION, 23b. eS THEREOF I"c NAME OF CEMETERY OR CREMATORY 


Cremafiew S/lo [oY  \Sjever Barok 


24 CL. DIRECTOR'S SIGNATU 
is ee 


® 


Wit péfor PEL. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


< 
3S 
Pt 
a 
ee: 


__| DATE 


Se sn i pep TOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE4LE8 CERTIFICATE OF DEATH n6a77 


S| 


a 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before admission) 
ae a. COUNTY - a. STATE b. COUNTY y 
5 aN Wicomico County MARYLAND Maryland Be Somerset = 
2 See 3 b, ae Wy outside pacigie limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
write i rest 
= ine and give nearest town) 33. days Princess Anne 1FX’ 2 
£ os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straet address} ‘d. STREET ADDRESS rs °. RS 
= Sane 
eat Deer's Head State Hospital -—- ves [_] No Rl 
z o5- 3. WARE ¢ oF Tint aaa = Last | 4. DATE Month Day Year = 
= OF 
ag (Type oF prin) William Be Spiva | Dears May 29, 19 62 
8 5. SEX ~ |6. COLGR OR RACE|7. arpiep [DINEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
Mal Whit last birthday) | “Months a Hours | Min. 
© e winowep K] —oivorcto L] |} JAN.4, 1874 vn, 
10s. USUAL OCCUPATION (eva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done TTREL of working life, even if gS iD | 
RETIRED BANK PRESTDENT MARYLAND “ | Upeiew, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABSALOM SPIVA HENRIETTA FEDDERMAN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 33 Address 
(Yes, no, or unkown) | (Ifyes givawarordetesofservice) 
no 15-07~364 WILLIAM SPIVA BALTIMORE, MD, 
/ 18. CAUSE OF DEATH JEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (s)__ Cerebral thrombosis | = a 2 weeks _ 
Lf ibs »-4 DUE TO 
Conditions, if any, which «)__ Hypertensive arteriosclerotic cardiovascular Years 


gava rise to immediate couse . 
(a), stating tha underlying ( OVE TO disease | 


causa last. te) 


. WAS AUTOPSY | 


CONDITION GIVEN IN PART ia] 


34 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
Q eS PERFORMED? 

$ yes [] NO 
5 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, 3) 208. (City or town} (County) (Stete) 

rt Hour am. While __ Not While factory, street, office bidg., etc.) 

z ae 19 at work [7] at work 


21. | certify that (I) 
saw the deceased 


‘this Mospital) attended the eae from... APIA. 205 2 iQ: , that (I) (we) last 
9 and that death occured at. M, ted fe causes: er on i date stated above, 
ALM ~~" 22b. DATE 


22a. SIGNATURE ATTENDING STAFF son 
mo. | PHYS. = DIRECTOR (1 Pays. Bl 5/29/62 
/ Te, PSC 22d. ADDRESS Deer! s Head State Reap es 
ee Salisb da = 


Zid. LOCATION (City, town or county) ——~—=*Siae} 


PRINCESS ANNE, MD. 


‘23a. BURIAL, CREMATION | Z 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventf/wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician & 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


B -31-1968 see sae 
r_ sup URIAL aati : ADDRESS ‘25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
nT oh ot (bal, (Zbaeng_ PRINCESS ANNE, MD. Joan, GUNG '62 Cotten 8, Tosa - 


5 © 
= ¢ 
ey 
go 
a £ 
hes 
~~ 1 
Oe 
BOG 
ae 

= 
3s 
= 3s 
3 ‘ao 
Lig ts 

§ 


J 


y the attending physician ari 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


ial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate 


d by the hospital or attending physician. 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to bur’ 


HOSPITAL OR ATTENDING PHYSICIAN: 
ine 


leath. Page 4 may be retai 
‘© FUNERAL DIRECTOR: 


; 
v . 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ve mg 


86489 CERTIFICATE OF DEATH 


¥, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceiaed waa If Institution: Residence before adi Rael 
e. here = 7 b. COUNT) ATC Lan 
—_ Wy ben PALL MARYLAND 1; 
b. CITY Of 'N (if outside La limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TO’ (le outside orate limits, m2) ‘end give neerest town) 
write RURAL and give nearest town] 3 
*, Z ee a, CE mf WSK cae 
d, NAME OF HOSPITAL OR INSTIFUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
emp Sitben MENA ce Soe wes [] no 
i iT Last 4, DATE Month Day Yeer 


pres Days Hews “Min. 


NAME OF First 
DECEASED O 3 “—F 
{Type or print) K DEATH ' opel 
= ELLs ¢ ie Yel. ie Fag. fv we 
6. COLOR OR RACE DATE OF BIRTH AGE {In yeafs | IF UNDER 1 YEAR| IF UNDER 24 Hi 
) 


5. SEX - MARRIED |] NEVER MARRIED [_] st birth 
W wivowen [IK __pivorcen [7] SEPT. "7 a \ET s 


¢ Pnglu vel 
Ze3 CCUPATION (Give kind of work | 106. KIND’ OF BUSINESS OR INDUSTRY | 11. i (County & we ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during¢nost of working life, even if retired) = Ut 


13, FATHER’S NAME 4. on 'S MAIDEN NAME 


MICK REL, SWAN | LARA EMU Fo ED 


(Yes, no, bia 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| ¥: - 
(liyesgive werordetesofservice) 


lhe ; fee S25 5a) con RLY MO 


| BB. CAUSE OF DEATH [Enter ¢ only | one a per line for (e) 4 , end. (e. yy) - INTERVAL ET WEEN 
PART I. DEATH WAS CAUSED BY: p : ONSET AWfo DEATH 
IMMEDIATE CAUSE (0) Aw Chel poare VS cra 28 - 
¢ 


Ss % DUE TO 


| 
Conditions, if eny, which | 
geva tise to immediete ceuse | 
{e), steting the un: | 
cause lest. (c) | 


I DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED 1 TO THE T 

2 Lo ERFORMED? 

S | yes [] No [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 

6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work et work t 


to... cy W9escccs, that (I) (we) last 


gin from iia causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 


PHYS. x DIRECTOR ae) PHYS. S47 > aa 
~ | 22d._ADDRE 


fe T AMES aa Ky Ve. ‘ Pominsnl a basso Kosa td 


22a. 


226. 


23d. LOCATION aa town or county) Sania 


23a. BURIAL, CREMATION, | 23b. ~ DATE THEREOF 23e. NAME OF (ik OR CREMATORY 


M 13, (iG 


‘ 
25a. REC'D BY aie ti TT "5 SIGNATURE 

15 "62 Clathun Wand 
patiAy 


VAL {Specify i eel 
TL cso 
on DIRECTOR'S SIGNATURE 455) 


\(BZOBL_ Mo w@e 7 Sonh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D6490 CERTIFICATE OF DEATH 6489 


s 
“e iS ih Ronee DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adission) 
oe 2] = < . STATE b. COUNTY 
3 £92 Wicomico County _MARYLAND | Maryland Somerset 
= >~Es b. CITY Pe TOWN (i ena ee erate Tis c. LENGTH OF STAY INIb || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
x 6D write RURAL end give nearest town! . og ee 
SN sv alisbury 271 days Crisfield [Vg Fo gh 
= 3 2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS wd ihe rR woah 
= ef: . fe) 
> > 8— | Deer's Head State Hospital 212 W. Main Street ves] NOL 
& Baa 3 NAME OF | Fint 7. “Middle Last | a Month “ aor = 
oan eee oer OF 
I iipemerir)) Virginia =. Thomas DEATH May 19 62 
, 5. SEX ——s—=<“‘«“‘«“*RSS COLOR OR RAACEV 7, MARRIED fo] NEVER MARRIED [DI | & DATE OF Bint a Ge FeO DER 1 YEAR| UNDER 24 HRS. 
& 9 Months) Deys | Hours Min. 
aS Female White | wow]  oivorco -]| Dece 4, 1883 78 yn. | 
we TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ie done during most of working life, even if retired) 
Zs cusewife _At Home ss |_‘Tangier Island, Va. _| U.S.A. 
a g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss Travis Parks Leah Pruitt 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


| _No | _None Joshva Thomas--Main St.--Crisfield, Md, 


B. CAUSE OF DEATH [Enter only one causoyper line {af (a), (bjy end (c).|- ’ INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: bi Pat L bai itd 

IMMEDIATE CAUSE (a) Z O41. 2 ‘iz Fe = 
joy oe. 4 DUE TO . = q “ 

Conditions, if eny, which (b) A 4 “4 £ hk Lid, Kan ae ie 


gave rise to immediete cause 
(e}, steting the underlying f OVETO 
cause last. (c) 


17. INFORMANT _ Address 


19. WAS AUTOPSY 


IAN: The law requires that the death certificate b 


ath. Page 4 may be retained by the hospital or attending physician. 


{ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te WAS AUTOPS 
——— -t.. 7 = ER! 
£ 
S| L.'s. Bb = : pane ones vege] Cua 
© |20e. ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert ll of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = ee ‘ 
3 | 2c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - 20f. (City or town) (County) (State) 
5 te ai While __ Not While factory, street, office bidg., etc.) | 
2 an 19 et work [] et work [[] ! 


Mh, 0... MAY..2 29... 19.82 that (1) (we) lest 


M, from the causes and on the date stated above. 


FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then 


HOSPITAL OR ATIENDING PHYSIC. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


oT ING. P.M. 1. Hla 
ATTEND! . STAFF 
aA mo. | PHYS. =] DIRECTOR OO Pays. 5/27/6 
/ 22. PHYSTCrANS caw 1a _ ~—— «| 22d. ADDRESS” Degrls Head St. te He ae he x 
. NAME (Type) ate Hospital 
Bieta Ee Se _|_____Salisbury, Maryland. ‘f 
3a, BURIAL, ENRON: 23b. DATE THEREOF — ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— {Stete) 
RI ec 4 z : 
» Body |May 30,1962 | Sunnyridge Cemetery Crisfield, Md. 


YR AIS (4) () 
15M 7/61 yy 


24 FUNER, DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY RI GibD ess! 2Sb. REGISTRAR’S, SIGNATURE 
AL han va [2 A. y J--Crisfield, Ma. [a4 4UN 7 62 Coban f. Fesasals 
! rere © LES ie), SS = — = = —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6491 cu CERTIFICATE OF DEATH 06480 


PLACE OF DEATH 
e. COUNTY, 


% 


2, USUAL RESIDENCE (Where deceosed lived, If institution Tevidaraw before ay sion) 


aS Than: Gud eae aester ~ % 


‘Cam MARYLAND 


5 ez 
= $3 
a se 
25 
er 
ee | b. CITYOR TOWN {if outside corporate limits, c. a (OF STAY IN Ib ¢. CITY OR TOWN (K outside corporate limits “write ee ‘end give neerest town) 
= pao write RURAL end give nearest town) ey 
oeeige Ahi abar af a4 eli PX Ae 
+. Baa AME OF HOSPITAL OR IMSSTITUTION (if not in hospitel, giv 2c odd d. STREET ADDRESS e. IS RESIDENCE 
= ie ON A FARM? 
iy Th RE 
sae rin sala. (g@meral Hos Jal Re, 3s _ ves [] no LE) 
© 25 3. NAM! First i Las Month Dey Yeer 
33 Es * Drczasep ‘ = 
ts 'ype or print) I. — Vac 
yaa chal E ‘og le Ya 4 2-19 G2 
rs 3. SEX "6, COLOR OR RACE] aRRieD [OIMeveR mareieo [-] DATE OF BIR AGE (In years | IF UNDER 1 IF UNDER 24 HRS. 
See \ 3 last birthday) !Months| Deys | Hours Min, 
7 38 Mile Near winowen [] —_pivorce[] |/.2 ~ / ms. Bx vs. 
6 &2 . USUAL OCCUPATION weg ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ier {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) a 
B Es ——* — 5 | haber Berlin Mar Mary land YS. f- 
2 a6 13. FATHER'S NAME 14. MOTHER'S ae) WANE 
—£ as 
tp “ Saige capes 4 ’ aa D>. 
o Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a ANT Address 
2 5s (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
pects ‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).]_ INTERVAL BETWEEN 
“333 E PART I. DEATH WAS CAUSED BY; @ 26 a ogee) aaa 
3 3 as IMMEDIATE CAUSE (e}__ “A [ AMAL 60 Mtns 
fang at ; DUE TO 
3% % ae 
Zeck Conditions, if eny, which (b) 
A 33 geve rise to immediete couse a 
“£20 (e}, steting the underlying ¢ OUETO 
we cause Ie : tel treadid rer 
3 5 PART ll, OTHER SIGNIFICANT CONDITIONS COWIRIBUTING TO ne: BUT NOT RELATED TO a TERMINAL DISEASE CONDITION GIVEN IN PART Is) 19. WAS AUTOPSY 
) (MED: 
= an ves BNO isl 


/20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
Bem. ard 


. | certify that (1) (this hospital) attended the deceased from.../ WEY. Zooncosssssrrsy, 198A : ., 19apthat (I) Gwe} last 


saw the deceased alive on. 
22e. Siar ‘ 22b. DATE 


A iTENOING STAFF SIGNED, 
ah C.F Ag rokl “fh ot baecron (J pars, 
ay facia rs ~ |22d. ADDRESS = 
NAME (Type) 


20d. INJURY OCCURRED 


While Not While 
et work el work 


202. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stetey 
factory, street, office bldg., ete.) | 


After thi 


director, page 3 should be detached for use as the buri 
MEDICAL CERTIFICATION 


~~ 


23d. LOCATION (City, town or county) ~~ (Stete) 


mad, 


25b. REGISTRAR’S SIGNATURE 


2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


VIP ENS i: 


aLhld, Meter eh 


th. Page 4 may be retained by the hospital or attending phys’ 


23a, BURIAL, CREMATION, 
OVAL (Specify) 
“igbiOvAl, Src 


HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


© FUNERAL DIRECTOR; 


A 
"ye als (4) © V 
15M 7/61 AY) \ 


25a, REC'D BY REGISTRAR |. 


Y 22 62 


24 {FUNERAL DIRECTOR'S, 


DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 492 CERTIFICATE OF DEATH 0648i 


so 
5 32 
2 32 . PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before cdmission} 
© € Q Ci 
Cee, e, COUNTY a dd f b. COUNTY | a 
° qa 
B gah be) ee ewe 7 Ct MARYLAND dry |. os Digg bo 
2 =n b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib ©. CITY OR TOWN (W outside corporate limits, write RURAL end give neerest town) 

3 
hay &s write 5 as and malas neeres! town) 
rea ey SA BUR Lé Cor dova AIK. 
gS | d. NAME ae. acarat OR INSTITUTION [if not in hospitel, give streaf-address] od, STREET ADDRESS 9. IS RESIDENCE 
aa 
ay eer ON A FARM? 
5 y 

EERE sal GNI SULA GENERAL Has Pith = ves Bi] No jg 
3 Bs 3. NAME OF Middle Last Month Day ¥ 
4 s an DECEASED OF 
re (Type or print) DEATH 
eos Ly ISAAC M- Toby ; tS ay aes. 19 Ga 
a Ree 3. SEK "]& COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [-] h DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
SB ett S last birthday) ae AP Hours | 
2 © Se ALE lw )7 & | wwowto[] _ pivorcep wih r, - 63 yes. POS i 
6S &es TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTHBEACE ETF. & Siete, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 


ician, 


hy si 


ing pi 
FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


The law requires that the death certifi 


HOSPITAL OR ATTENDING PHYSICIAN: 
ath, Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleg 


¥ 


WR AIS (4) 
15M 7/61 


xa most of working life, even if retired) 


acmer. a 


13. FATHER'S NAME 


Nate Todd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Venton , Md. U.S. A. 


| 14. MOTHER'S MAIDEN NAM 


ry West Bozman _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


_thr. fyobect ina Salisbupry!Md, 


18. CAUSE OF DEATH [Enter only one cause par line for (e), [b), 2 INTERVAZ BETWEEN 
, 7 ‘Ly ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_~ VM a MAME: "ethacnbe LO UGCE . * 
= 
TS 7 x DUE TO / 
Conditions, if any, which ij j O4it LO WUMEM EEA 4 


geve rise to immadiete couse 


(a), steting the underlying DUE TO | 
cee tot ee lg 
4) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=] = a PERFORMED? 
i= 
% ie : s » ; inn 4 ves [] NO [HR 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& ] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Heaters While __ Not While factory, street, office bidg., ete.) | 
8 
2 aie. 19 et work [_] et work [] i 


- | certify that (I) (this hospital) attended the deceased from...... gum ovr Ythat (1) (we) last 
By 


saw the deceased aliye on. Pak Qa *, and that death fcttieed at. 2. 7M, from the causes sa on the date stated above, 


22e. SIGNATURE __— 4 ae z 22b. DATE 
TENDII D. —~ IGNE 
Mop. | PHYS. er mao ; SUT 6 Qo 
22c. PHYSICIAN’ F 22d, ADDRE! ee , 


NAME (Type) J (Cries e. kt ee L/. 


23b. DATE THEREOF 23c. NAME OF at OR Jake 


15-/9-62)Mon;e Cemeter 


Zid. LOCATION (City, town or Sia 


eee md, 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cotton B, Fant 


‘230. BURIAL, CREMATION. 
REMOVAL, (Specify) 


rig 


\ INERAL DIRECTOR’. Ss ‘SH TURE , ADDRESS ra 
ic) OSI Ie I intanV Dre Inch, poate MAY 21 "62 — 


1; ts® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
¥y * AELGS MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOA82 


3 8 ge si Reg, Dist, No. 

Zz i 

hehe 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 

se 5 . mamano || *SATE Maryland > ONT Wicomico 

a3 8 B. CITY OR TOWN tif eunide corporate limit, wite RURAL ¢. LENGTH OF STAY IN Tb | <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

68 5 ‘ond give nearest town) *) 

go 38 Salisbu Tos Salisbur 

ing eS x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) pd, STREET ADDRESS #1 RESIDENCE 
be S 

33h Feed Mill -R.D.# Zion Road 336 Barclay St ves) NO 

3 ee 3. NAME OF First Middle 4. DATE Month Doy ea 

AS ‘ype or pent) PERLESS LEVIN TOWNSEND JR.| deat MAY 31 th 1962 

a 6. COLOR OR RACE |7. MARRIED [RG NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeos [IFUNDER TYEAR] IF UNDER 24 HRS. 


5. SEX 
iiss [eee cones | ae ig fire Be | 


We. USUAL Sere Ras were kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = 12. CITIZEN OF WHAT COUNTRY? 


during most of worki even if retired) 
ctign Worker Selisbury, Maryland Ves A 


wee eee ee Levin Townsend = Mae Short 
.ryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a9. Sus 3. DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 
(a), stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
v No [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCBRRED. =< nature of injury in Port | or Paef Il of item 1B. a 
Feline Fler CO penne nine Qo 


0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE =F nNuURY (Hom or far [amr (City or town) (County) (tote) 
Hi Whil &* whil street, office bldg., 
et 9 6d fe St" Reed “Mili iSalisbury-Wicomico-Maryland 


21, t certify that | took charge of the remains described above, held an_Autopsy [3 Inspection [X, Inquiry [and find that 
death resulted from;Matural causes Accident [Suicide [], Homicide [[], Undetermined cause []. 


OU 
File pages 1 and 2 with the Vegi: 
-= 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta th 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


Soy 


MEDICAL CERTIFICATION 


pte the certificate, writing the ward “‘pending’’ 


.LO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


ACTUAL pap, CHIEF MEDICAL EXAMINER [] 2 aad 
s 5 ir, harl ibe oyer ASSISTANT MEDICAL EXAMINER [_] 
8 oF sxANS ER's L.O'7 Camden Ave.Sal ury , Md DEPUTY MEDICAL EXAMINER CX June_2__/ a9 62 
£ Te. mga 7b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
B:° rial |Jun.3,1962 Wicomico Memorial Par Salisbury, Maryland 


23. wast DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. des Pee 
eee \ HOLLOWAY & COMPANY SALISBURY, MARYLAND f flaue 


\/ 


oh 


Mt, 24 hours after § 


xecul 
igned by the attending physician MPoon filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


and in any event, within 72 hours after deat 


|, cremation, or removal, 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b- 


ath. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


\ 4 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 3 
t 


434 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslilulion, Residence before admission) 
a Oa a. STATE b. COUNTY 
Wicomico MARYLAND || _ M Wicomico~ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give ons town) 
write RURAL end give neares? town) 
Salisbur Ih Salisbury Tae 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS cs BONG 


______—_—-200 ~‘Marshall Stre - eis 7 200 Marshall St ves (] No [3 
. NAME OF First Middle Lat s oe Month Day Year 
ag JOHN RICHARD WALLER | peers, soNRY ee 2 Sra 1962 


. SEX 


Tf UNDER 24 HRS._ 
Hours | Min, 


[IF UNDER ¥ YEAR 
pear Days 


6. COLOR OR RACE|7 


White 


B. DATE OF BIRTH 9. AGE (In years 


August 19,1895! 66° ™. 


7. MARRIED [II Never MARRIED [[] 
wipoweD [X _— divorced [| 


Male 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


Retired Public Sch ol Teacher 


Nl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Delmar, Maryland It USA 


13. FATHER’S NAME 


William J,Waller 


14. MOTHER'S MAIDEN NAME 


Emma Virginia Williams 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) ae wee 


ae aW #1. 


_ 


MEDICAL CERTIFICATION 


Fe. VeFion G ;Powell (Daughter) Wi11tam St 
‘ruitiand, Maryland 
| INTERVAL BETWEEN 


“PART I. DEATH WAS CAUSED BY; eS Dad ONSET ApID DEATH 
IMMEDIATE CAUSE (2) A ye Par te A | = 
ca AO, DUE TO 


16. SOCIAL SECURITY ee 


Conditions, if eny, which (b) -< | 
gave rise to immediate cause | 
(e), stating the ae} DUE TO | 
cause fast. “see. (ce) Cte oc oe = = 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 17 WAS AUTOPS 
ves [] No [X 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) sol 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N / A 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, cae 20f. (City or town) (County) (State) 


factory, streel, office bldg., etc.) 


While Not While 
et work [] at work [_] 


Hour a.m. 
am N/A 5 
21. | certify that (1) (this hospital} attended the deceased from. 
Bn. that death deamaceer 


= SB., 19. srt () (we) last 


the causes and on the date stated above, 


saw the deceased alive on... 


228. ae an = Sie 22, DATE 
45% Ce n Q. Ole mo. | PHYS. [X] Director [] Pays. May 25/1962 
22. U2 nF. ~|22d. ADDRESS E bes 


NAME (Type) 


‘Dr Wilbur R.Ellis / ___ Medical Center... Salisbury, Maryland. 


23a. BURIAL, CREMATION, 2b. . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMQYAL (Specify) 
uria ay 25,1962'|M,E, Methodist sed Delmar.Delaware Bs 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Y 2 g ‘62 


HOLLOWAY & COMPANY SALISBURY,MARYLAND pare = 2 Cntbnn Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06495 CERTIFICATE OF DEATH O'7632 _ 


a 


| ea 
& 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituion: Residence before admission 
2 22 °. , =“ b. COUNTY | : 7 
Ougy = } Oat i (an re he le G prt hue 
= Se b. CITY OR TOWN [If outside aise limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF SEE corporote limits, write RURAL rand give nearest town} 
3 2 RURAL ond give negrest town} 4 
> ot S/S ivy / ik 
ge d. NAME OF HOSPITAL (If not in hospitol, give street Oddress) ! d. fal RS e. IS RESIDENCE 
=o OR INSTITUTION ; +f ON A FARN? 
ye pray th 4 aes a yes NO 
3s g First lo: 4. DATE aa 
Be . i 
7 f DECEASED Ver ¢ ee : 7 st re Day cor 
* 3 (Type or print) c& Y= a ee DEATH — 19 
= é $. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IE UNDER 24 HRS 
, ‘as bysthcoy} Hours] Min. 
wivowen fq bivorceo] | /, ot yrs. 
(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 


k 
—— 


v ¥ A 
\ 


100, USUAL OCCUPATION (one kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /A1. 8{RTHPLA’ 
\ 
V/s 
14, MOTHER'S MAIDEN NAME 


ly 
eis sh, Ve 
13. FATHER'S NAME ip / 


3 | Z 
f a ie a 


yh} ¥ive fe ae 4 
15. WAS DECEABED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. i; INFORMANT = 
el | Uf yes, give wor or dotes of service) Mee} A a ; Vi 


INTERVAL BETWEEN 
,JONSET AND DEATH 


a 
18. CAUSE OF DEATH [Enter only one couse per lip, for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: ue Loa MG SEAS am 
IMMEDIATE CAUSE (0) eer — ee at 
eee { x DUE TO | 


Conditions, if ony, which o) 
ie te pate 
gove tise to immediow (9. wn | 


Then pleose remove carbon popers. 
, ond in ony event, within 72 hours ofter dey 


couse (0), stoting the under- 
lying couse lost. © 


The low requires that the deoth certificote be executed withi 


al les Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
U lz 

3 yes] No) 

z= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. ’ jot work [] ot work 


21. | certify that {I) (this haspital) attended a3 deceased fram.. 
saw the deceased alive an._______________ and thot death accurred at_. 


[At-G ty Mike 4 M.D. 


22. PHYSICIAN'S 


, that (I) (we) last 
M, fram the causes and an the date stated abave. 


DATE 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR Puys. (J Gk a OO 
72d. ADDRESS 


: After this certificate has been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-transit permit. 


retained by the hospitol or ottending physician. 


PITAL OR ATTENDING PHYSICIAN 


ERAL DIRECTOR: 


the Stote Boord of Heolth prior to buriol, cremotion, ar removo! 


NAME (Type) 
230. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
: REMOVAL (Seti) bo fee Z : pe oe i ; y 
oF Sf “ Vee we af + 
ee 24S EUPEVAL DIRECTOR s SIGNATURE P ADDRESS / 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
a frp > 
VR AIS (4 / x z 1 
15M 5ys9) (o_o ZA Ze £ {C pa JUN 8 62 Cx 2 


—_ 


BNE eer STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ag af tele 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


. LENGTH OF STAY IN Ib 


Phin 24 hours after 


ours after death. 


pers. Pages 1 and 2 should 


1. iE 
DECEASED 


(Type or print) Ye RILk 


Ppletely filled in by the funeral 


cxacuted Ww 


TITUTION (if not In hospitel, give street eddress) 


etal tedanskoo-fipsh 


d. STREET ADDRESS 


Ad 


5. SEX 6. COLOR 3 RACE 


7. MARRIED [_] NEVER MARRIED Be] | 8- Wiss ote 


: iz 


birthday) 


2, USUAL RESIDENCE (Where deceesed kived, If Se Residence before admission) 


eo, STATE b. 
Ss ai ‘OR he ide ec ie | 


Cc = 


COUNTY 


L 
Sten 2A BLT E 
N {If outside corporele limits, write RURAL and give neerest town) 


: FE. 
i Xe Fhe 

“|e. 1S RESIDENCE 
ON A FARM? 


yes (] No [oi 


Month Day Yeer 


| F— 19 Bd 


NUNDER 1 YEAR| IF UNDER 24 HR! 
jonths) Days | Hours Min. 


Mite 


aw) HER’S mg IDEN Ag 


Leen live 


, and in any event, within h 
ei 


iLLiam 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice} 


(E5 —-(D.WART — UNkve 


Then please remove carbon 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yn 


17, INFORMANT 


ALecay | 


PART |, DEATH WAS CAUSED BY: rAd 


18. CAUSE OF DEATH [Enter only one cause per line for (0, {b), and (c).] 


acaYdial Inte Br ope 


eC 


mosalery otc beard 


Lahetes Mel] tus 


wiDOWED o Divorced [-] OcT- -2-3- /8 q3 yrs. 
IAL OCCUPATION (Give ki nS k | 10 7 R ) | 12. CITIZEN OF WHAT COUNTRY? 
Eddie moarat wee Ly : Aiken CRON AL pst YY | 11, BIRTHPLACE (County & State, or foreign country) | e OUNTR' 
(RED —~GAGEE ey rok & | VIARY LAND 4... A. 
IER’S NAME 


me. Ri é 6 cn 


tn gek lb/ft i te—thfance ae 


{ INTERVAL BETWEEN 
‘ONSET AND DEATH 


(Sens eg 5 


te has been signed by the attending physician and 


cd e IMMEDIATE CAUSE (6) 

a A 

a , S DUE TO 

2 

se Conditions, if eny, which wo Vv 
i tise to immediate couse q 

£ stating the underlying ( CUETO -—— 

wh couse last. (e) 

~ 

6 


mM ii, OTHER ps CONDITIONS ais TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Zz 19. WAS ‘AUTOPSY 
b 2 { M a4 PERFORMED? 

s Yeloid le ao plas a ves [] NO 

E | 206. ve T WAS UNDERLYING fe 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 16.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

6] (IF EITHER, NOTIFY MEDICAL BeAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a.m, While Not While. factory, street, office bldg., etc.) | 
oe muni 9 at work [_] at work 
. I certify that (I) (thissheepital) attended the deceased from... fucdi war 142.4, that (1) we) last 
saw the deceased alive on... M4 L§ 19{2.25 and that death occured , from the ¢ 


‘auses and on the date stated above, 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


lh. Page 4 may be retained by the hos 


22s SIGNALS a o ATTENDING STAFF / SIGNED, 
afar Lea mp. | PHYS. Ee “DIRECTOR OF Pays. The/ ae 
22e. nasa s , 22d. ADDRESS 
NAME (Type) . } f 
D Rd JG Uisbu vy) (4, pid, 
23a. ic. NAME C CEMETERY ORSGREMATORT || LOCATION a= town or county) “<_ | (State) 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


jirector, page 3 should be detached for use as the burial-transit permit. 


FUNERAL DIRECTOR: After this cert! 


a : 
di 
be 
= 


CK CREEK VET Hod ST 


ANCE — V7d._ 


BURIAL, CREMATION,4 23b. DATE THEREOF 
RI VAL (Specify) 
Se wo- be 
Jj Tt 


ae ‘OR’: Wee, re ie 


‘ADDRESS 


25a. REC'D BY REGISTRAR 


paTMAY 2 3 '62 


x 


Sb. REGISTRAR'S SIGNATURE 


enw a 


dinites Po 


Viihin 24 hours after 


pletely filled in by the funeral 


sxecuted Wi 


¥. 


igned by the attending physician and! 
nsit permit. Then please remove carbon papers. Pages 1 and 2 sh 
t, within 72 hours after death. 


in any even' 


‘ian. 


The law requires that the death certificate b: 


|, cremation, or removal 


tificate has been si 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


is cer 


th, Page 4 may be retained by the hospital or attending physic 


OSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR: After thi 


\ 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06497 CERTIFICATE OF DEATH 06486 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
@. COUNTY | a. STATE b. COUNTY. 


Wicomico MARYLAND aryland JOM 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ce. CITY OR TOWN (if outside. corporate limits, write RURAL and give ne 


write RURAL end give nearest town) as. , A 
. 2 s E de Dp ; 19 X:* rey 


street Address) L d. STREET ADDRESS 


Pensosula General Hospital} 
ee at x Rar, Eva ns 


&. SEX 6. COLOR OR RACE) 7, y 


- MARRIED ["] NEVER MARRIED [_] 
Female | White 


, jt day) 

wivoweD B& ——_dIvORCED 19 ot 7 13. 
We. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY J/I1. BIRTHPIACE (County & State, or foreigd country) | 12. ENWZEN OFW WHAT COUNTRY? 
doneyduging ecien. life, even if “or 


Lan ia) iy ge jel S. x 4S 
pe A Peg Vans PLA aie a = ULAS 


15. WAS Let at TN U.S. ARMED FORCES? | 16: Jax SECURITY NO.| 17. INFORMANT <t Address 
(Yes, no, or unkown) | (Hyesgive werordetesofservice) 
paioe pabdbabedle —_— 


AL 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; 


9. AGE (In years |IJUNDER 1 YEAR| IF UNDER 24 HRS 
a Devs | 


Hours 


—- 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause p 5 ine for (0), (b) ond (c).] 
PART I. DEATH WAS CAUSED BY: re: 


IMMEDIATE CAUSE (e) 


YAO. O DUE TO = 
Conditions, it eny, which i) 4194 Ay OS C 2 


gave rise to immediete cause 
DUE TO 


(e), steting the underlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


ION GIVEN IN PART Ie) | 19. WAS AUTOPSY 


PERFORMED? 
yes [] No ft 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Port Il of item 18.) pC 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, a ’20f. (City or town) {County) (Stele) 


factory, street, office bldg., ete. ! 
1 


While __Not While 
at work [_] at work [J 


attended the deceased from........F FZ Woy to. ALL. OLEAN... -, that (1) (we) tast 
2 


. and that death occured see tecdle the causes and on the date stated above, 


22b. DATE 


ATTENDING STAFF 
mp, | PHYS. [Z—aiteror 0 pays. VIfoy LG 


22d. ADDRESS 


Hour e.m. 


19 
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